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CONTROL 


Foods can provide many minerals needed for 


control of body functioning . . . as well as for 
structure of body tissues . . . but special consider- 
ation needs to be given to insure that the diet 
contains enough of certain minerals. 

The minimum quantities of foods listed in A 
Guide to Good Eating can provide most of the 
Recommended Dietary Allowances for 
calcium . . . 2/3 from milk group ...and from 
other groups. 
iron... 1/3 from meat group... Y% from vege- 
tables and fruits... and 1/5 from enriched breads 
and cereals. 

Calcium is essential to normal blood clotting, 
muscle contraction, nerve functioning and cell 
permeability . . . in addition to its main role in 
the growth and maintenance of bones and teeth. 
Iron is used in the formation of hemoglobin, the 
red blood pigment which carries life-giving oxy- 
gen from the lungs to body cells. Phosphorus... 
which plays a vital part in the energy metabolism 
of cells as well as in formation of bony tissues . . . 
is provided by foods in all four groups . . . es- 
pecially those which supply calcium and protein. 
Potassium, sodium and chlorine are involved with 
maintaining water balance in the body. Potassium 
is abundant in animal and plant foods . . . sodium 
and chlorine are present in foods and table salt. 
Copper, cobalt, magnesium, manganese, molyb- 
denum and zinc take part in various enzyme re- 
actions . . . and are supplied in needed amounts 


A GUIDE TO GOOD EATING—UsE 
DAIRY FOODS : 


8to 4 glasses milk—children e 4 or more glasses— 
teenagers e 2 or more glasses—adults e Cheese, ice 
cream and other milk-made foods can supply part of 
the milk 

MEAT GROUP 
2 or more servings e Meats, fish, poultry, eggs, or 
cheese—with dry beans, peas, nuts as alternates 


VEGETABLES AND FRUITS 
4 or more servings e Include dark green or yellow 
vegetables; citrus fruit or tomatoes 


BREADS AND CEREALS 
4 or more servings e Enriched or whole-grain added 
milk improves nutritional values 


by foods listed in the “Guide.” 

Fluorine . . . not demonstrated to be a dietary 
essential... but shown to give developing teeth sub- 
stantial protection from dental caries ...is present 
in many foods and natural and treated water. 

When combined in well-prepared meals, foods 
selected from each of those four food groups and 
seasoned with iodized salt can provide all needed 
minerals ... while satisfying the tastes, appetites 
and other nutrient needs of all members of the 
family .. . young and old. 

The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 
Association and found consistent with current 
authoritative medical opinion. 
Since 1915... promoting better health 
through nutrition research and education. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal Street + Chicago 6, IIl. 
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here’s what's 


about S.S. WHITE 


NEW FILLING PORCELAIN 


THE S.S. WHITE DENTAL MANUFACTURING CO. 
Philadelphia 5, Pa. 


Improved selection of colors 


The color variations found in human teeth are covered by New Filling 
Porcelain’s color range. In rare instances where stock colors do not 
meet the need, modifying colors can be admixed. 


Greater color stability 


Pigments used in New Filling Porcelain have been selected on the 
successful outcome of rigorous testing to prove their stability in use. 


Higher compressive strength 


32,000 p.s.i. in 24 hours and 37, 000 p.s.i. in 7 days! These figures show 
how New Filling Porcelain surpasses ADA specification requirements 
of 23,000 p.s.i. in 24 hours. 


Controlled opacity 


With New Filling Porcelain you avoid the excessive grayness of low 
opacity or the chalky appearance resulting from high opacity. 


Easy to mix, match and insert. For superior silicate fillings—for 
restorations indistinguishable even in ultra-violet light—use S.S. White 
New Filling Porcelain. 


| 

2 

vil 

LUN 

owt 
rh 

fl 

Inavorce 

SS Pace 
aw 

| 

| 

| 

| 

| 
om 


SP y-co-pay ...is the profession’s 


‘favorite toothbrush”’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority ... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented ‘‘Duratized’’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster-_ 
atized”’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
**Softex’’ multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 

*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


. recommended by more dentists than any other toothbrush 
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Are Your Skills Equal 


to Your Responsibilities? 


get practical, clinical 
help in this new Mosby book 


Just Published! 
Edited by Shailer Peterson, B.A.,M.A., Ph.D., F. A C.D. 


CLINICAL DENTAL HYGIENE 


Superior performance in your profession is based on a firm founda- 
tion of basic principles and techniques. This new Mosby book will 
help you improve your clinical skills and techniques so that you can 
assume added responsibilities and move ahead rapidly in your pro- 
fession. 


One of the few books written expressly for the dental hygienist, 
CLINICAL DENTAL HYGIENE discusses all the clinical office 
procedures you are expected to perform with particular emphasis 
on all phases of oral prophylaxis. Rather than attempting to include 
superficial material on the basic sciences, the authors provide you 
with a wealth of practical information you can put to use immedi- 
ately. Not only do they discuss and instruct you in the most efficient 
way to perform such office duties as roentgenology, sterilization, 
instrumentation, chairside assisting and charting, but they also 
explain current concepts and theories of calculus deposits, methods 
of preventing caries, theories of calculus removal, modern theories 
of dental materials and their use in laboratory work as well. 


Edited by SHAILER PETER- 
B.A., D., 

F.A.C.D., Secretary, Council 
on Dental Education of the 
American Dental Associa- 
tion; Associate Clinical Pro- 
fessor at Chicago College 
of Dental Surgery of Loyola 
University. ritten by 18 
contributors. Just Published, 
1959, 348 pages, 6'/2" x 9/2", 
161 figures. Price, $6.75. 


Written by an outstanding group of dental educators, this new book 
covers the entire area of clinical practice in twelve stimulating chap- 
ters. Discover how it can help you to acquire the knowledge and 
skills you need to move ahead in your profession, Send no money 
now—just fill out the coupon and order your copy on 10 day approval. 


The C. V. Mosby Company 
3207 Washington Boulevard, St. Louis 3, Missouri 


Dear Sir: ccc 
Please send me on 10 day By yiorinn Peterson’s CLINICAL DENTAL 
HYGIENE, priced at $6.75. [ understand that if I am not completely 
satisfied, T can return the book within 10 days with no charge or 
obligation. If remittance is enclosed, publisher pays the mailing 


charges. 
: (] Payment enclosed (] Charge my account 
(Same return privilege) 


JAHA-10-59 
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Tue sores of sunny Italy lost a son, but America gained both a smiling im- 
migrant and an astute philosopher, when our Tony landed at Staten Island. That 
was years ago, and the passage of those years had brought to our Tony a modest 
estate, three sons, and a quaint command of the English language; but had left 
untouched his native flare for the dramatic. 

It was probably as a result of this last mentioned trait that we are saddened to 
find our Tony on his deathbed (his sixth, already, and probably not his last) sur- 
rounded by his ever respectful sons. “Boys,” he said fondly, “I’ma not leave you 
mucha money, but much good advize. I’ma have a lotsa trouble in my life—and 
most of it, she’s never happen!” 

A year ago, as the time approached for me to become your president, the early 
flush of triumph receded before the awesome realization of great responsibility. 
Persistent fear tugged deeply at my thoughts. There was worry that the problems 
might be too great, the answers too obscure; the trials too numerous, the successes 
too few. My future seemed fraught with troubles—“and most of them never hap- 
pened!”’ 

This is not to say, however, that in my year as president, the American Dental 
Hygienists’ Association met with no major problems, or that their proper solutions 
were always self evident. It does not mean that our trials were minor, and our suc- 
cesses were easily obtained. No, it often was the opposite that was true. 

The important fact is that in my term as president, when the “going got tough,” 
and when the spectre of my early worries threatened actually to materialize, / never 
stood alone! There was always dependable, eager, capable and effective counsel 
within my immediate reach. 

When each of the myriads of tasks, large and small, tedious or pleasant, presented 
themselves for proper disposition there were always many willing and, moreover, 
effective workers among our officers and committees. I never stood alone! 

When massive problems of administration arose, and arise they must in any or- 
ganization of the size and importance of your national association, they were treated 
promptly, decisively, and effectively through our Central Office which is so capably 
guided by our Executive Secretary, Miss Margaret Swanson. 

In my travels during this year, to meet with our committees and some of our 
constituent societies, often my familiar home state was far behind. Always, however, 
the cordiality and hospitality of the groups visited made me one of them—and I 
never was alone! 

HELEN M. Garvey 
Detroit, Michigan 
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The Role of the Dental Hygienist in 
the Care of the Chronically Il" 


FRANK E. LAW, D.D. 


In rue pasr two decades there has been a 
growing trend toward public service by the 
dental hygienist. Increasing numbers are 
entering the fields of school health, indus- 
trial health and public health. These fields 
require additional training and ability in 
education, psychology, organization and ad- 
ministration. 

One broad area for service which is be- 
ginning to open to the dental health pro- 
fession is the care of the homebound and 
institutionalized chronically ill and aged. 
The few dental surveys conducted on these 
groups show that neglect and failure to re- 
ceive dental services have resulted in a very 
substantial accumulation of dental care 
needs. 

The dental profession is becoming aware 
of this dentally neglected group in our pop- 
ulation. A few years ago the Academy of 
Dentistry for the Handicapped was organ- 
ized. Within the past year the Society for 
the Advancement of Dentistry for the Aged 
has applied to the American Dental Associa- 
tion for formal recognition. Six dental 
schools now conduct post-graduate courses 
on Dentistry for the Handicapped. 

The first National Conference on Nurs- 
ing Homes and Homes for the Aged! was 
held in Washington, D. C. February, 1958. 
The participants were divided into eight 


* Presented before the Pennsylvania State Dental 
Hygienists Association, Harrisburg, Pennsylvania, 
May 28, 1958. 

** Chief, Operational Research Branch, Division 
of Dental Public Health, Public Health Service, U. S. 
Department of Health, Education, and Welfare, 
Washington, D.C. 
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technical sections for discussion, ‘The sec- 
tion on Medical, Nursing and Other Se- 
lected Professional Services discussed ways 
and means of improving the various health 
services. One area of discussion involved 
dental health programs and specific recom- 
mendations were made regarding dental 
evaluation, advisory committees, hospital 
staff, public health agencies, teaching, re- 
search and planning. 


Wuat Is CHRONIC ILLNESS? 


‘The Commission on Chronic Illness? has 
defined chronic illness as comprising “all 
impairments or deviations from normal 
which have one or more of the following 
characteristics: are permanent, leave resid- 
ual disability, are caused by non-reversible 
pathological alteration, require special 
training of the patient for rehabilitation; 
may be expected to require a long period of 
supervision, Observation or care.” 

At present there are 28 to go million 
Americans suffering [rom some degree of 
chronic illness. Most of these are able to 
care for themselves and many carry on daily 
activities for their own support. There are, 
however, about five and one-half million 
people or 3.5 percent of the population in 
the United States with chronic disabilities 
sufficiently serious to require prolonged pe- 
riods of care. Of this group over one mil- 
lion are in long-term hospitals and institu- 
tions and nearly 414 million live at home. 

Heart disorders, tuberculosis, mental ill- 
ness, multiple sclerosis, Parkinson’s disease, 
epilepsy, diabetes, cancer, cerebral palsy, 
arthritis and eye disorders account for 88 
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percent of all disabling conditions in the 
United States.’ 


Wuo ARE THE CHRONICALLY ILL? 


As indicated they may be young or old, 
at home or in some type of long-term insti- 
tution. They include the half million chil- 
dren afflicted with epilepsy; the emotionally 
disturbed; those crippled by arthritis and 
rheumatism; the elderly cardiac patient 
perhaps forgotten in a nursing home; the 
newborn with cleft lip and cleft palate, the 
paraplegics limited to a wheel chair; those 
with muscular dystrophy and many, many 
others. 

Regardless of their varying medical con- 
ditions, the long-term patients’ need for 
dental services is at least as great as that of 
the general population of the same age 
groups. They have additional problems 
which do not affect their relatively healthy 
brethren. In many cases, years of enforced 
neglect have created a large accumulation 
of dental care needs; many cannot come to 
the dental office for treatment; and others 
would not be very welcome if they did get 
there. It is a health department and com- 
munity responsibility to make necessary 
dental services available to these individuals 
and to encourage the utilization of such 
services, once they are available. 

The Division of Dental Public Health of 
the Public Health Service as a part of its op- 
erational research program is currently con- 
ducting studies designed to produce infor- 
mation on the dental needs of the chronical- 
ly ill and aged and to develop solutions to 
the problems of making dental services avail- 
able to these groups. In each of the projects 
complete dental care services are available 
to all patients. 

One of these studies involves a large nurs- 
ing home and a chronic disease hospital in 
New York City. Dental care services are 
provided for the patients in the nursing 
home and for patients of the home care 
program of the hospital. Data are being col- 
lected on dental care needs and on methods 
of supplying care in a nursing home and in 
the patient’s home. 

A study to determine the dental needs of 


the mentally ill and methods of meeting 
these needs has been established in a large 
State hospital in West Virginia. Types of 
mental illness amenable to dental care and 
the value of tranquilizer and other drugs or 
aids in treatment will be significant find- 
ings in this operation. 

A community-wide program for providing 
dental services for institutionalized and 
homebound chronically ill and aged per- 
sons has been developed in the metropolitan 
area of Kansas City. Information on the 
dental conditions of these groups of patients 
has been obtained and dental treatment is 
being provided in a control clinic, in nurs- 
ing homes and in patients’ homes. Addi- 
tional problem areas include: the organiza- 
tion of a program involving many nursing 
homes; the development of special portable 
equipment; the location of homebound pa- 
tients; and the transportation of patients. 

A major objective in this study is to iden- 
tify and marshal community resources to as- 
sist in meeting the dental service needs of 
the institutionalized and homebound chron- 
ically ill and aged. 

One of the primary purposes in each of 
these study projects is to involve the prac- 
ticing dentist and dental hygienist in the 
care of those chronically ill patients who 
are able to pay for dental services. If some 
patients are not acceptable in the private of- 
fice the dentist or dental hygienist may 
bring them to the project clinic and treat 
them there. If the patient must be treated 
at home or at a nursing home, portable 
equipment is available for the private prac- 
titioner’s use. 

In these programs the dental hygienist has 
proved to be a vitally important member of 
the staff. In a variety of ways her services are 
indispensible. Many of the patients, be- 
cause of mental or physical disabilities, are 
unable to care for their natural teeth or for 
their dentures. Other patients attempt this 
care themselves but because of poor vision, 
crippled hands and other conditions are not 
successful. Some of these patients having 
become very forgetful need only to be re- 
minded at the proper time and then are 
able to do a fairly acceptable job. 
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The first objective of the dental hygien- 
ist, in this type of program, is to provide a 
prophylaxis for each patient having natural 
teeth. These patients then are placed on a 
recall system to assure regular and frequent 
prophylactic care. The time period between 
recall will vary depending on the condition 
of the mouth, the patient’s ability to pro- 
vide some personal care and the rapidity of 
calculus formation. In most cases they will 
need to be seen at much shorter intervals 
than the average healthy patient. In many 
instances the dental hygienist literally re- 
places the patient’s toothbrush in removing 
accretions and debris before gingival injury 
occurs. X-rays, as indicated by the patient’s 
condition, are a part of this program. 

In one group of 855 nursing home pa- 
tients queried, only 18.5 percent reported 
receiving dental care within the last five 
years.* This indicates the great need for edu- 
cation in the value of dental health and in 
methods of personal care among these 
groups. The dental hygienist does the ma- 
jor portion of this education at the chair, 
on the ward and in the home. 

Because so many of the patients need as- 
sistance in caring for dentures or their own 
teeth the training of ward aides and others 
in oral hygiene methods is important. Group 
discussions are held with these personnel to 
instruct them in the methods and value of 
assisting their charges in daily mouth care. 
After conducting these classes the dental 
hygienist visits the wards periodically to 
check on progress. Often such a simple 
thing as the availability of a personal con- 
tainer in which to place dentures not worn 
at night or a new tooth brush greatly stimu- 
lates the interest of the patient in the care 
of his mouth. 

Discussions are held with nursing staff 
members and personnel in physiotherapy 
for special cases. 

Thus far the activities described for the 
dental hygienist have been closely allied to 
her training and experience in general 
practice—prophylaxis, recall, X-rays and 
dental health education. One major differ- 
ence is that these activities are often car- 
ried on away from the office or clinic. These 


procedures may need to be applied in the 
patient’s home or in a nursing home or sim- 
ilar institution where the usual equipment 
is not available and portable equipment 
must be used. 

There are additional activities that do 
not follow the usual routine. Dental hygien- 
ists have developed special tooth brushes to 
assist those patients whose physical handi- 
caps prevented their using the standard 
brush. Long right angle handles on tooth 
brushes for patients who cannot raise their 
arms high enough to reach their mouths 
and thick handles for hands that will not 
close enough to grasp regular handles have 
been improvised. 

Our hygienists do screening examinations 
on new homebound and nursing home pa- 
tients by going out to the patients. Close 
cooperation between the dentist and the 
hygienist is required for this. We found that 
additional training was needed before the 
dental hygienist could assume this responsi- 
bility. This was supplied on the job by the 
dentist and consisted primarily of case ob- 
servations in the clinic. In this way the hy- 
gienist became aware of the condition for 
which to look in this type of patient. She 
screens essentially for gross variations from 
normal and if there is any doubt in her 
mind the patient is brought to the clinic for 
examination by the dentist with the dental 
hygienist present. 

Completed cases are placed on periodic 
recall, Usually this consists of the hygienist 
visiting the patient because of the difficulty 
of bringing the patient to the clinic. This 
inspection is similar to the screening of new 
patients. 

Because of her training, the dental hy- 
gienist is well qualified to explain the pro- 
gram and the value of dental care to the 
homebound patient and his family, to the 
nursing home patient and to the operators 
of nursing and other homes. Many of these 
patients and those caring for them have had 
little or no experience in receiving dental 
care. They have even less knowledge of the 
value of good dental health as a factor in 
good general health. For these reasons a 
clear and thorough explanation is ex- 
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tremely important in securing participation 
of the patient and the cooperation of others 
involved. 

Upwards of 80 million people come to 
dental offices each year for treatment of vari- 
ous dental diseases. Many general chronic 
illnesses have distinctive oral manifesta- 
tions. The dentist and the dental hygienist 
in private practice therefore are provided 
an unusual opportunity for early detection 
of several of the chronic diseases. This is 
not a suggestion that the dentist or dental 
hygienist become medical diagnosticians. It 
is suggested that their “index of suspicion” 
be raised by training them to observe oral 
lesions and general changes in appearance 
which might indicate a need for examina- 
tion by a competent diagnostician, Ex- 
amples of such conditions might be: the 
peculiar pigmentation of the oral mucosa in 
Addison’s disease; suspected precancerous 
lesions in and about the mouth; the severe 
periodontal conditions associated with dia- 
betes mellitus; or the mucosal pallor which 
may indicate blood dyscrasias. 

Probably no other group in our popula- 
tion has as great a need for the technical 
services and know-how of the dental hygien- 
ist as the chronically ill. These people are at 


the age where diet, comfort and the preven- 
tion of infection are very important to their 
general well-being. Good dental health plays 
a prominent role in assisting them to handle 
an adequate diet, in maintaining their phy- 
sical and emotional comfort and in elim- 
inating any oral infection. 

To save the teeth and improve and main- 
tain the oral health of the long-term patient 
will require all the preventive, restorative 
and educational skills, all the organiza- 
tional ability and all the originality and 
ingenuity possessed by the dental health 
team. A major portion of these talents must 
be supplied by the dental hygienist. 
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Dental Writing Conference 


The third Annual Dental Writing Con- 
ference of the Northeastern Association of 
Dental Editors, will be held on December 
2, 1959 at the New York Academy of Sci- 
ence, 2 East 63rd Street, New York City. 

This year’s conference will deal with the 
resources and source materials available to 
the dental editor and dental scientific or 
editorial writer, in the field of health, in 


order to help him distinguish fact from ‘ 


fiction. Guarding the accuracy of a pub- 
lication or scientific paper, and improving 
its content as the main responsibility of 
the dental writer, will be explored by a 
group of eminent experts. 


As in the past, the conference will occupy 
itself with those questions of a scientific and 
philosophical nature, which will lead to 
an improvement in the dental literature. 

The afternoon session, followed by din- 
ner, will then convene for an evening meet- 
ing planned to provide an opportunity for 
the widest discussion, through the active 
participation of those present. 

Further information may be obtained by 
addressing the chairman of the Writing 
Conference of the NEADE, Dr. Paul Sche- 
man, 134 West 58th Street, New York 19, 
New York. 
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Beauty, Occlusion, and You 


EDGAR JAMES, 


W: HAVE all heard the saying, “Beauty is 
but skin deep,” but what is beauty? One 
might say briefly that it is a physical loveli- 
ness which is a charm to the senses. But 
beauty is more than that. It is a grace and 
fitness which bring not only charm to the 
senses, but keen intellectual pleasure. 

The dental hygienist not only carries out 
the procedure for which she has been espe- 
cially trained, but she also assists the dentist 
in many phases of his practice. While doing 
so, she has the opportunity to observe 
beauty and fitness in the mouth. 

BEAUTY 

Beauty can be observed as a never ending 
panorama in the form, functioning and 
health of the teeth and their supporting 
structures. ‘The occlusal designs of the teeth 
are formed several years before they erupt, 
and it takes several years more for the teeth 
to develop and move into position. During 
this period the bones of the jaws and the 
temporo-mandibular articulation are devel- 
oping. ‘They are subject to changes which 
must take place during the years when the 
teeth are erupting and establishing their re- 
lation to each other. The position and occlu- 
sion of the teeth is different at six, sixteen, 
and sixty years of age. The gingival tissues 
have different characteristics in the various 
age groups. From birth through growth and 
through the aging process the associated 
parts are continually changing in their nor- 
mal manner. 

The design of the teeth and the gums is 
a protective functional form. Not only must 
the teeth function, but they must not destroy 
themselves or their support. How is this ac- 
complished? By the fact that the funda- 
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mental outlines of the individual teeth and 
their supporting tissues have functional sig- 
nificance. 

The proximal contact areas, incorrectly 
called “points,” are formed by the contact- 
ing surfaces of the adjoining teeth in the 
arch, It is only when the individual is quite 
young and the teeth are newly erupted that 
some of the teeth come close to having point 
contacts, and then, only on rounded sur- 
faces between cuspid and bicuspid. The 
proper contact relation between adjoining 
teeth serves two purposes. Namely, to keep 
food from packing between the teeth, and to 
help stabilize the dental arch by the com- 
bined anchorage of all the teeth in either 
arch, in positive contact with each other. If 
food is allowed to pack, lodge, or escape past 
the contact areas the result may be patho- 
logical. ‘The gingival tissues which normally 
fill the interdental spaces may become in- 
flamed so that gingivitis results. Unless 
checked this diseased gingival attachment 
may be followed by further degeneration of 
tissue and alveolar bone, and eventually, 
the loss of the teeth. 

The interproximal spaces are formed by 
the proximal surfaces of the teeth that con- 
tact. They are triangular in shape and nor- 
mally filled with gingival tissue called the 
gingival papillae. The base of the triangle 
is the alveolar bone. The sides of the tri- 
angle are the proximal surfaces of the con- 
tacting teeth. The apex of the triangle is the 
area of contact. Proper alignment and con- 
tact of the adjoining teeth allow enough 
space for the gingival tissue which is at- 
tached to the bone and teeth. This tissue, 
which is a continuation of the gingivae, 
covers all the alveolar process, and is a val- 
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uable aid in mouth hygiene. It has certain 
form, elasticity, and smoothness. With the 
help of the saliva and the friction of the 
food during mastication, it serves to prevent 
the stasis of food about the teeth. Fox! 
has stated that it is in this area that we find 
80%, of all periodontal lesions. 

The embrasures, or spillway spaces of 
the gingivae, are the curvatures adjacent 
to the contact areas of two adjacent teeth 
in the same arch. The spaces widen out 
from the area of contact to the labial, 
buccal, and lingual, and are continuous 
with the interproximal spaces between the 
teeth. This embrasure form makes a spill- 
way for the escape of food during mastica- 
tion. It makes the teeth more self cleansing. 
The rounded, smooth surfaces of the teeth 
are more exposed to the cleansing action 
of food, fluids, and the friction of the 
tongue, lips and cheeks. If the space did not 
flare out so much, or if the surfaces of the 
teeth had corners to trap food particles, 
the situation would not be conducive to 
proper hygiene. The embrasure and con- 
tact form, when normal, protect the gin- 
gival tissue from undue frictional trauma, 
and in doing so, allow proper stimulation 
by permitting the right degree of frictional 
massage during mastication. Proper form 
provides protection stimulation as 
needed. But improper contact and em- 
brasure form will encourage pathological 
changes in the supporting tissues. 

The crowns of the teeth on the labial or 
bucal and lingual surfaces have protective 
contours. The labial or buccal contours 
are located at the cervical thirds of the 
crowns. The lingual contours are located 
at the middle thirds of the crowns. These 
protective contours hold the gingivae under 
definite tension and also protect the gin- 
gival margin by deflecting food material 
away from the margins during mastication. 
This prevents frictional irritation and also 
allows some stimulation of the soft tissue. 
If the curvature is absent or too slight the 
gingival tissue will be forced apically, re- 
sulting in recession of gum tissue and 
possible pathological changes. If the curva- 
ture is too great the gingivae are protected 


too much and lose tissue tone. Food ma- 
terial and debris pack around the area 
accompanied by stagnation of foreign ma- 
terial and chronic inflammation of the 
gingivae. 

We observe gradual recession of the gin- 
gival tissue throughout life, with no ap- 
parent pathological changes. ‘This will vary 
with different individuals. If the recession 
occurs early, one usually finds the contour 
slight or flat, which gives no protection to 
the gingival tissue, ‘Teeth having excessive 
curvature may be lost early, dut to their 
causing or contributing to unhygienic con- 
ditions about the gingival sulcus. 

The curvature of the cervical lines on 
mesial and distal surfaces is called the 
cemento-enamel junction. This curvature 
indicates the curvature and height of at- 
tachment of the interproximal tissue. The 
height of normal gingival tissue between 
teeth is directly dependent upon the height 
of the epethlial attachment. Normal attach- 
ment follows the curvature of the cemento- 
enamel junction, providing the teeth are 
in proper alignment and contact. Care 
should be taken during operative proce- 
dures not to cause breaks in the epithelial 
attachment which could result in irritation, 
and later, in breakdown of the tissue. As 
was previously stated, most periodontal 
lesions are in the interproximal tissues. 

By observing the beauty in the form of 
the teeth and the supporting structures, we 
soon realize a very important fact: that 
well formed teeth in normal alignment 
with normal gingival attachment are “self 
cleansing.” Wheeler? states that, 
smooth rounded form of the teeth con- 
tributes toward proper dental hygiene 
when assisted by the brushing activity of 
tongue and cheeks, the flushing action of 
saliva, and the intake of fluids, plus the 
friction of food material during the func- 
tional activity of mastication.” 


OCCLUSION 


Beauty can be seen in the functional 
movements of the jaws. When the teeth of 
the mandibular arch come into contact 
with the teeth of the maxillary arch in any 
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functional relation, then occlusion is ac- 
complished. During mastication food ma- 
terial is reduced and prepared for swallow- 
ing. Thus the protective contours of the 
teeth and supporting structures help sus- 
tain the teeth in the dental arches. Physi- 
cal beauty is built on curves! The human 
dental mechanism is no exception, since 
curvature is the basic design. All surfaces 
of the teeth are curved. The dental arches 
are curved by the alignment of the teeth. 
The occlusal and incisal surfaces of the 
teeth, as arch units, adapt themselves to 
occlusal curvature. The mandible arch, 
which is movable, operates in paths that 
are curved against the maxillary arch, 
which is fixed. 

Beauty is more than skin deep when we 
understand how the teeth are held in place, 
or housed. The “housing of a tooth’* 
if imagined in third dimension, might be 
compared to a tooth held in place, or 
“housed” in a box, attached with ligaments, 
the crest of the box being the alveolar 
crest. In an x-ray picture one sees two 
dimensions but fails to visualize the third. 
Teeth must move and go on erupting to 
stay out of bone, and this goes on through- 
out life. Under ideal conditions, teeth 
never come to rest. Eruption is a process 
of growth. Any movement of the teeth fol- 
lows change of the alveolar process even 
after all the growth processes in the other 
parts of the body have stopped. The alveo- 
lar is a very special bone directly correlated 
to the teeth. If there is no alveolar process 
—it means there are no teeth. The maxillary 
and mandibular bones continue to grow 
through-out life, not only through replace- 
ment but also through growth of new tis- 
sue.t New bone is laid down at the free 
border of the alveolar process. ‘That is why 
damaging factors in the mouth could pre- 
vent not only growth of bone but also re- 
placement. Bone tissue has a short life and 
is constantly changing. All samples show 
destruction and regeneration. We know 
that bone is built by osteoblasts and de- 
stroyed by osteoclasts. Sicher> has shown 
on sections of the alveolar crest and septum 
that there is no such thing as decalcifica- 


tion, demineralization, halisteresis or with- 
drawal of mineral salts. Bone is either there 
in toto or not there. The x-ray of an area 
from which a tooth has been extracted, 
appears radioluscent even up to three weeks 
after the extraction. But microscopic ex- 
amination of the same section shows that 
it is filled with immature bone. Removal 
of bone occurs everywhere, and under nor- 
mal conditions it is replaced, but functional 
stimulation is necessary for this. Main- 
taining the balance of alveolar bone in 
dependent on the teeth and their function. 

The periodontal membrane is a ligament 
that has properties that are rarely found in 
other ligaments. It is constantly being re- 
made and rebuilt. Function and movement 
cause constant changes of fiber arrange- 
ment. The fibers or membranes.are spliced 
and joined together by an intermediate 
plexus." The periodontal membrane is 
bathed in fluid. The blood supply is easily 
evidenced on looking into a tooth socket 
immediately after extraction of a tooth 
and seeing the blood flowing through the 
many entrances of the cribiform plate. 
Cementum apposition is necessary and con- 
tinues through-out life to secure the old 
periodontal membrane fibers. Cementation 
in the aging process needs the continual 
apposition of new cementum to secure these 
old periodontal membrane fibers and not 
to secure new fibers. 

These dynamic changes evidenced in the 
housing of a tooth, namely the bone, perio- 
dontal ligament, and cementum, are 
brought about by the working of muscle 
on bone, which results in movements called 
functional or afunctional. There are ap- 
proximately ninety pairs of muscles in the 
head, and we know that the chief character- 
istic of muscle is to exert tension between 
the points of attachment. Ninety per cent 
of the behavior of muscle action in the 
head area is involuntary. Thus ten per 
cent of the muscle action is under our 
control. Muscle function is used to bring 
the teeth together for all purposes, such 
as swallowing, chewing of food and habit 
patterns. During swallowing, which occurs 
about every sixty to seventy seconds, the 
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teeth usually touch lightly and two to three 
pounds of pressure is exerted, During masti- 
cation, it has been computed that the teeth 
contact, only about fifteen pounds of pres- 
sure is exerted. But with habit patterns 
about two-hundred pounds of pressure can 
be exerted. Thus we realize the possibility 
for traumatic forces in the mouth and how 
they will be governed by frequency, in- 
tensity, and duration. If muscles are either 
extended or held continuously in contrac- 
tion the capacity of the muscles to act 
effectively is impaired. When nerve groups 
are stimulated over a period of time, by 
constant contraction of muscle, or group of 
muscles, a nervous irritability is set up, 
with the production of undesirable effects 
such as spasm. Many of us have seen pic- 
tures of the cranial skeleton of animals with 
curvature of the jaw and dental arches 
due to unilateral resection of muscles. 
Thus, with force and stress and transmis- 
sion we expect a reaction that is variable. 


You 


Dental Hygiene is an extremely impor- 
tant profession and has important func- 
tions to perform. The dental hygienist 
renders a unique service as an auxiliary 
member of the profession of dentistry. 
When rendering this special service, the 
mouth is viewed as a whole unit. The norm 
of beauty in the mouth is regulated by nor- 
mal tooth form with proper alignment and 
angulation, along with properly designed 
arches accompanied by proper function. 

Your obligation to the patient and your 
profession is that not only should you ob- 
serve and understand beauty and function 
as seen in the mouth, but also you must 
be alert for any abnormalities or unusual 
conditions appearing in the mouth. These 
can then be recorded for the patient's con- 
sultation with the dentist. 

The dental hygienist is a most welcome 
and needed auxillary member of the dental 
profession. ‘This is emphasized by the start- 
ling knowledge of the prevailing incidence 
of periodontal disease. These facts were 
brought out by epidemiological investiga- 
tions. One investigator states that 85% to 


97% of the people of certain age groups 
are affected with periodontal disease." 
The public and the dental profession are 
aware that the ideal type of therapy is pre- 
vention. 

The University of Michigan’s School of 
Dentistry and School of Public Health 
sponsored a periodontal disease workshop, 
in September 1951. An evaluating commit- 
tee, titled’ “Prevention of Periodontal 
Disease,” recommended certain procedures 
that dentists should follow for the preven- 
tion of periodontal disease. In recommend- 
ing these procedures, they did not suggest 
that every dentist practice periodontia, any 
more than that all dentists practice extrac- 
tion, orthodontia, or endontia. There are, 
however, certain things that the dentist 
must do if he is to fulfill his obligations to 
his patients. He must detect periodontal 
disease, particularly in its early stages. He 
must tell his patients about it. He must 
practice with a view to preventing it where 
possible. 

These obligations of the dentist to his 
patients can only be accomplished by addi- 
tional personnel making its optimum con- 
tribution to the work and efforts of the 
dental health team. The dental hygienist 
is trained, in addition to her specialized 
service, to aid in—screening,’ examina- 
tion, and charting, dental health education, 
taking of habit and health histories, radio- 
graphs, recall preventive treatments, sodium 
fluoride treatments, treatment of sensitivity, 
administration of antibiotics or premedica- 
tion, analysis of diets, exercises for muscu- 
lar balance, pouring of impressions for 
models, making guards and_ bite planes, 
making acrilic splints to cover surgical 
dressings, and lactobacilli counts. 

This new relationship of the dental hy- 
gienist to the dental health team reflects 
the growth of her professional influence 
and also the acceptance by her public of 
the important function she performs. And 
this fact is recognized by teachers in the 
field of periodontics. This recognition is 
evidenced in the report concerning the con- 
clusions and the activities of the perio- 
dontal workshop for teachers in perio- 
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dontology, which was held at the Univer- 
sity of California, School of Dentistry, in 
San Francisco June 23-25, 1958° and 
also by a recent article of Chace’? stating 
the possibility of efficiently utilizing the 
services of a dental hygienist in a practice 
largely devoted to periodontia. 


CONCLUSION 


You as dental hygienists are confronted 
with a changing set of demands upon your 
services and skills. Not only must you con- 
tinue to develop better technical proce- 
dures but also a keenness in your powers of 
observation. The awareness that beauty can 
be observed in the form and function of the 
teeth and supporting structures will give 
you an interest in the health and illness 
of these areas. This interest will bring grace 
and fitness to yourselves in your profession. 
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Michigan Holds Initiation in Sigma Phi Alpha 


Sigma Phi Alpha is a newly formed national honor 
society for dental hygienists. Nu Chapter of Sigma 
Phi Alpha located at the University of Michigan 
held its initiation June 7, 1959. 

The charter members of Nu Chapter, Miss Vic- 
toria Tondrowski, president, Miss Ellen Leinonen, 
secretary, and Mrs, Florence Semeyn, treasurer, con- 
ducted the ceremonies, Miss Victoria ‘Tondrowski 
welcomed the new members and spoke briefly on the 
history of Sigma Phi Alpha. Mrs. Florence Semeyn, 
then, introduced the new members individually, and 
Miss Tondrowski presented a certificate and key to 
each one. 

The honor society consists of student, alumna, 
honorary, and faculty memberships. 

The student members eligible for membership 
constitute the highest 10%, of the senior class. The 


students initiated were: Ellen Louise Schreiber, Joan 
Marilyn Keevil, Barbara Caro] Berg, Joyce Ann 
Green. 

Honorary memberships can be given to members 
of the dental hygiene profession and others, not 
members of the dental hygiene profession, who have 
made outstanding contributions to dental hygiene. 
Dr. Dorothy Hard was chosen as an honorary mem- 
ber as her contributions to dental hygiene have been 
outstanding and exceptional. 

The alumne members who can be elected are 
those whose standing as students would have made 
them eligible to membership and whose record since 
graduation has been ethical and unblemished. The 
following members were selected: M. Ernestine 
Nacke, Ruth Fairchild Rogers, Ethel F. Travis, Eliza- 
beth M. Warner. 
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Clinical and Etiological Aspects of 


Green Stain 


NORMA J. WELLS, 


ESTHER M. WILKIN'S, 


Ericientr removal of green stain during 
the oral prophylaxis and effective patient 
education for prevention of its reforma- 
tion involves application of available 
knowledge. At the present time much is 
known of the clinical aspects concerning 
this stain. However controversy still exists 
regarding the etiology and_ predisposing 
factors. It is the purpose of this paper to 
review the theories of formation, predis- 
posing factors, appearance, and method of 
removal of green stain. 


CLINICAL APPEARANCE 

Clinically, the stain appears as a distinct 
coating of green color on the enamel. Green 
stain generally forms a narrow band gin- 
givo-incisally on the labial surface of the 
teeth from which it may spread out on the 
approximal surfaces. 

Springer’ classified this stain into four 
varying types. A thin, dark and narrow 
band of green stain extends along the gin- 
gival border of the tooth in type one. In 
type two, a medium and dark stain extends 
from the neck incisally to the middle half 
of the tooth surface. This appears darkest 
at the gingival border and becomes pro- 
gressively lighter toward the incisal edge of 
the tooth. 


* Practicing Dental Hygienist, Seattle, Washing- 
ton. ‘This paper was prepared while Miss Wells was 
a student at the Department of Dental Hygiene, 
University of Washington, Seattle. 

** Director, Department of Dental Hygiene, Uni- 
versity of Washington. 
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A third type, thin and light, appears as 
a narrow light stain and extends along 
the gingival border of the tooth. The fourth 
type extends from the neck incisally to the 
middle half of the tooth surface, appears 
darkest at the gingival margin, and_ be- 
comes progressively lighter toward the in- 
cisal edge. 

LOCATION 

Characteristically green stain is found 
more often on the maxillary than on the 
mandibular dentition and occurs more fre- 
quently on children’s teeth than on adults. 

Results of a study by Springer’ indi- 
cate green stain on the teeth of 52-58% of 
the children examined. It was found that 
the stain varied according to the teeth in 
the dentition with the stain appearing 
most often on the maxillary anterior per- 
manent or deciduous teeth. Next it was 
found on the mandibular anterior teeth, 
permanent and primary, and in rare cases 
the stain was found on the maxillary and 
mandibular posterior permanent teeth, 
Similar findings were recorded by Ayers? 
and Leung.* 

When green stain occurs it is usually 
found on pitted, grooved or striated tooth 
surfaces. Variance according to tooth sur- 
face was recorded by Springer! in 1944. 
The stain was found most often on the 
labial surface of the anterior teeth and 
next on the buccal and lingual of the 
posterior teeth. Occasionally the stain was 
found on the lingual of the maxillary an- 
teriors. 
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INCIDENCE 


In relation to age, green stain may occur 
on teeth in any age group. However, ac- 
cording to studies! it appears more com- 
monly in children under fifteen. In deter- 
mining the relationship of age to green 
stain, Springer! indicated no appreciable 
difference in the degree of stain between 
the age of eight and twelve, Ayers? denoted 
a greater amount of green stain during the 
tenth, eleventh and twelfth years, while 
Leung* found a higher degree of green 
stain exhibited between the ages of twelve 
through fifteen. 

With respect to sex, Springer’ and Ayers? 
reported a greater incidence of green stain 
in females. Leung*® found a greater inci- 
dence in males. 


RECURRENCE 


In 1897 Palmer* wrote that the propor- 
tion of recurrence of the stain was deter- 
mined my how well a patient follows in- 
struction in personal oral care. He found 
that in young children with malhygiene a 
high percentage of recurrence resulted. ‘The 
fact that green stain may recur after re- 
moval and may remain indefinitely once 
acquired, leads one to believe that re- 
appearance may depend on the effective- 
ness of daily personal oral care procedures. 

Bunting’ stated that the stain usually 
disappears when the enamel cuticle is com- 
pletely removed although in some cases 
there appears to be a slight penetration 
into the surface of the enamel. Recurrence 
then seems possible unless the enamel is 
polished and kept relatively free from 
mucinous and bacterial films. 


COMPOSITION 


The composition of green stain has not 
been determined entirely. Such bacteria 
as Bacillus pyocyaneus, Micrococcus vis- 
cosus, Bacillus liquefaciens fluoresceus mo- 
tilis, Staphylococcus viscosus, and Bacillus 
fluoresceus non-liquefaciens have been 
found in this stain. Molds, including Peni- 
cillium glaucum and Aspergillus, may also 
be included. 


An analysis of inorganic elements (6) re- 
vealed that green stain contains 10%, cal- 
cium; from 1% to 10% phosphorous, so- 
dium, silicon, magnesium, and potassium; 
and less than 1% aluminum, iron, manga- 
nese, boron, copper, silver, titanium, nickel, 
barium and strontium, 


ETIOLOGICAL THEORIES 


Many views have been expressed from 
time to time concerning the causative fac- 
tors of this stain. The theories have been 
related to foods, gingival hemorrhage, 
chromogenic bacteria, algae and fungi. No 
theory has received general acceptance be- 
cause of limited research. 

Perhaps one of the earliest theories was 
that suggested by Ottoelngui’ in which 
fermentation of milk residium was indi- 
cated as the etiological factor, Ottolengui 
pointed out that children have more green 
stain than adults, that green stain is more 
prominent on the maxillary dentition and 
that children drink more milk than adults. 
In drinking milk the mandibular teeth are 
protected from the liquid by the lower lip. 
The milk passes freely over the maxillary 
teeth leaving a residue which adhers to the 
enamel, Upon fermentation of the milk 
residue green stain is formed. 

Another relationship to foods was sug- 
gested by Haeseler and Fain* who proposed 
that chlorophyll contained in foods may 
discolor the dental plaques resulting in 
green stain. 

A theory which still receives recognition 
today® is that disclosed by Miller? who sug- 
gested gingival hemorrhage as an etiologic 
factor. Since the stain is usually found in 
an unhygienic mouth, the discoloration on 
the teeth is thought to result from bacterial 
decomposition of blood. Sulfomethemo- 
globin formation results from a union of 
oxygen, sulfur and hydrogen which readily 
decomposes. This green-red concentrate 
appears green in dilution. 

Another theory, perhaps first acknowl- 
edged by Gramm" concerns that of green 
stain caused by chromogenic bacteria. Such 
bacteria have been thought to live normally 
in the mouth and liberate chromogenic 
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bodies either by cellular diffusion or de- 
composition. These bodies then combine 
with the constituents of the intraoral films 
and plaques and gain access to oxygen of 
the air which results in a recognition of a 
colored pigment. The tint or shade of 
green depends on the nature of the sub- 
stratum. 

As quoted by Shay,® Goadby" reported 
that the chromogenic organisms Micro- 
coccus viscosus, Staphylococcus viscosus, 
Bacillus fluoresceus non liquefaciens, Bacil- 
lus liquefaciens fluoresceus motilis and 
Bacillus pyocyaneus are responsible for the 
stain. This supports Gramm’s theory. 

A distinct relationship between chromo- 
genic bacteria and Nasmyth’s membrane 
was described by Marshall.'? He believed 
that the membrane is not destroyed en- 
tirely after tooth eruption and that certain 
chromogenic bacteria, particularly — the 
Leptothrix buccalis, attach themselves to 
the Nasmyth’s membrane causing the for- 
mation of green stain. 

Bacterial research has suggested the pig- 
ment, pycocyanin, liberated from the bac- 
teria, Bacillus pyocyaneus. In in-vitro stud- 
ies'® these microorganisms have been found 
to penetrate the tooth enamel resulting in 
a stain closely resembling the green stain 
found in the mouth. 

Algae and fungi were thought also to 
impregnate the enamel cuticle and con- 
tribute to the etiology of green stain. 
Tomes’ theory is that chlorophyll, pro- 
duced by growth of algae, impregnates the 
enamel cuticle.’* Miller® discredits this on 
the fact that only a negligible number of 
algae live in the mouth. Another possible 
factor in the discreditation of this theory 
is the solubility of chlorophyll. Green stain 
has been found insoluble in several sub- 
stances including ether, yet chlorophyll is 
soluble in ether.* 

Investigations by Badanes" suggested the 
fungi, Aspergilli and Penicillium glaucum, 
as etiological factors. These fungi are 
normally present in the mouth and when 
studied in vitro have been found to exhibit 
varying shades of green color. Badanes also 
believed that these fungi are responsible for 


decalcification of the enamel as well as the 
green stain. 


PREDISPOSING FACTORS 


Because of insufficient data, the exact 
etiology and nature of the stain is un- 
known. However, from the many suggested 
causes it is evident that a number of pre- 
disposing factors may be considered. 

The enamel cuticle or Nasmyth’s mem- 
brane has been associated widely with green 
stain formation. Various researchers show 
little agreement as to the duration of this 
cuticle. Nasmyth,!’ in 1839, as indicated 
by Chase,'® described the membrane as a 
persistent dental sac which lasts through- 
out the life of the tooth. Supporting 
Nasmyth’s theory was Beretta’® who, in 
1914, wrote that the membrane is main- 
tained throughout the life of the tooth. 

In 1926, Samuel Chase wrote: 


Nasmyth’s membrane is a_ vestigial, transitory 
structure in the majority of cases destroyed during 
the early stages of eruption, and probably never 
found any considerable time after eruption is com- 
pleted. Since this is so it is absurd to ascribe any 
function to it.” 


Until the persistent presence of Nas- 
myth’s membrane can be determined the 
possibility of the membrane as a_predis- 
posing factor is questionable. 

Another of the predisposing factors to 
consider is that of gingival hemorrhage. In 
clinical cases, green stain is usually found 
when gingival inflammation is present.'-*:° 
The fact that blood tracers, iron and cop- 
per, were found in the inorganic analysis® 
of green stain tends to support Miller’s 
theory that hemorrhagic breakdown and 
sulfomethoglobin formation leads to green 
stain. 

Closely associated with gingival hemor- 
rhage is lack of personal oral cleanliness. 
Because dental plaque, materia alba and 
films provide a means for retention of bac- 
terial deposits and other growths, it is 
possible that these deposits enhance green 
stain formation, Certain researchers®® have 
been inclined to believe that green stain is 
produced in connection with bacterial de- 
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posits. An excessive film or plaque may not 
necessarily be present at the time of ex- 
amination. 

General physical and nutritional health 
of the individual may affect stain forma- 
tion. Although little research has been con- 
ducted concerning malnutrition, vitamin 
deficiency and green stain, Ayres? suggested 
a relationship. Weeks?® reported the dis- 
appearance of green stain after the ad- 
ministration of dietary vitamin C supple- 
ments. Until further studies are conducted 
general body health may be considered a 
predisposing factor. 


RELATION OF STAIN TO DENTAL CARIES 


Early investigators tended to correlate 
dental caries with green stain. Although 
much controversy over this association oc- 
curred, studies by Springer! and Leung® 
have shown no relation of dental caries to 
green stain. They concluded that dental 
caries is present neither to a greater or 
lesser degree on surfaces with or without 
green stain. 

Ayers? has indicated that dental caries 
does not actively develop beneath green 
stain. She points out a possible relation- 
ship between tooth decalcification associated 
with stain and dental decay. 


PERSONAL ORAL CARE 


In reviewing the above information, it 
is evident that the somewhat “traditional” 
ideas concerning green stain actually have 
no more scientific basis than those dis- 
credited. Therefore to promote better pa- 
tient understanding of the subject good 
personal mouth home care should be em- 
phasized. A removal of soft debris and 
mucinous or bacterial deposits which cause 
gingival irritation may reduce the _possi- 
bility of green stain formation. 

Instruction in daily personal oral care is 
important to the patient. Although of no 
known pathological significance,’ the stain 
may provide a nidus for excessive bacterial 
accumulations. The resulting debris indi- 
cates a relative degree of malhygiene® as 
well as being esthetically unpleasant. 


REMOVAL OF THE STAIN 


The removal of green stain, as with other 
extrinsic stains, may be accomplished 
through use of a thorough oral prophylac- 
tic technique. A light scaling of the diffi- 
cult, heavily stained areas may be helpful.** 
Because the enamel may be decalcified be- 
neath the stain, care must be exercised 
when scaling. 

A cotton pellet saturated with tincture 
of iodine and applied to the strained area 
prior to manual polishing may promote 
removal of the stain. Manual polishing of 
the surface with the porte polisher and 
wood point dipped in tincture of iodine? 
also aids in the stain removal. 

A final polish is applied through manual 
polishing and engine polishing. Accord- 
ing to Hard*! rubber cup polishing should 
be done only after manual polishing in 
that the stain may become burnished into 
the enamel causing more time and effort 
for its removal. Besides this, the continual 
trauma of the rubber cup against the tissue 
causes denuding of the epithelial crest of 
the free gingiva. 

Application of knowledge concerning 
green stain may be most helpful during the 
oral prophylaxis both for removal of the 
stain and for patient education. This may 
be accomplished through recognition of the 
various etiological theories, predisposing 
factors, specific oral relationships and the 
relation to personal oral care. 
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Workshop on Visual Aids Sparks Massachusetts Dental 
Hygienists’ Association Convention 


By means of a Transpaque projector Mr. Roger 
P. Jacques of the Massachusetts Department of 
Education presented basic principles of Audio- 
Visual Aids at the Workshop for members of the 
Massachusetts Dental Hygienists’ Association during 
the course of the Thirty-Eighth Annual Convention 
at the Hotel Statler in Boston. Explaining that the 
spoken word by itself is retained very poorly, the 
visual aid alone is some better, but that the spoken 
word plus a visual aid is most effective, Mr. Jacques 
gave the following chart: 


Recall Recall 
Method of Instruction 3 hours later 3 days later 
1. Telling when used alone 70% 10% 
2. Showing when used alone 72% 20% 
3. When a blend of telling 
and showing is used 85% 65% 


Since Dental Health Education is an important 
aspect of serving patients these figures are impor- 
tant to dentists as well as dental hygienists. In 
order to guide those who use Audio-Visual Aids in 
the teaching experience before civic groups, or 


even in scientific sessions, there are a few items to 
constantly keep in mind. Ask these questions before 
presenting the topic to an audience. 


1. Is the point worth making? 
2. Does the verbal commentary impart meaning 
to the visual? 
3. Does the visual achieve unity? 
4. Is it symbolic or pictorial? 
5. Is it visually fluent? 
6. Is the visual honest? 
7. Does it utilize all available techniques which 
will improve its efficiency? 
8. Is the visual intended for the benefit of the 
audience or of the speaker? 
g. Is the visual completely readable by the entire 
audience? 
10. How much effort did you put into the visual? 
11. Has it achieved your objectives? 


After viewing a film-strip describing the funda- 
mentals of flannel boards the members of the work- 
shop group participated in making a simple flannel 
board illustrating the theme “Food For Fun.” 
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Educational Projects of the 


American Dental Hygienists’ Association 


MARGARET E. 


‘Tue American Dental Hygienists’ Associ- 
ation has always been interested and con- 
cerned with dental hygiene education. In 
fact, the educational programs of dental 
hygienists have a unique significance to 
the American Dental Hygienists’ Associa- 
tion, for it is on the basis of the adequacy 
of these educational programs and _ their 
recognition that membership in the Associ- 
ation is determined. 

Those attending this annual meeting 
would not be here if they too were not 
interested and concerned in the develop- 
ment and continued growth of our pro- 
fession. It is to be assumed that you are 
certainly interested in the welfare of your 
Association—The Southern California State 
Dental Hygienists’ Association and_ the 
American Dental Hygienists’ Association, 
the progress which each make, the organiza- 
tions themselves and their many activities. 
We are vitally concerned with the effect our 
profession has on the dental profession and 
the assitance we render in offering the best 
possible dental health service to the pub- 
lic. The Southern California State Dental 
Hygiensist’ Association represents but a 
small part of the total dental hygiene 
population of our country who are work- 
ing as valuable auxiliaries to the dental 
health team. It should be the responsibility, 
and yes, even obligation of each hygienist 
attending meetings such as this to be con- 
stantly aware of the needs of our profes- 


* Executive Secretary, American Dental Hygienists’ 
Association, 


SWANSON, B.S., 


R.D. H.* 


sion, to know and understand the projects 
and activities in which our Association is 
interested, and to lend help and advice to 
our Association in carrying on its many 
projects. 

I am certain that a few of you will be 
familiar with some of the background ma- 
terial which I shall bring to you but it is 
possible that the great majority have never 
had the opportunity to know of the work 
which led up to the program of accredita- 
tion of the schools of dental hygiene, to the 
aptitude testing program or to the achieve- 
ment testing program. To present the en- 
tire background information would take 
hours, so in the time allocated to me I 
hope to cover the highlights at least. 

It must be realized that while dental 
hygiene education has been persued since 
1913, it is only within the last two decades 
that there has been any semblance of simi- 
larity in teaching, both as to course con- 
tent or teaching methods, During the early 
years, the schools of dental hygiene were 
established on the basis of local demand 
and were teaching a variety of courses with 
the greater emphasis being placed on the 
courses pertaining to the private practice 
area. This was due to the fact that the den- 
tal profession as a whole did not recognize 
or appreciate the merits of utilizing the 
dental hygienist in other phases of the 
dental health field. Each hygiene school 
was offering courses that the dental profes- 
sion in the immediate area of the school 
advocated. ‘The boards of examiners in the 
area of the school also indirectly pre- 
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determined the courses which were offered. 

In order to have a clear picture of the 
overall educational program, it is necessary 
that we review briefly the past activities, in 
order to understand more fully the endless 
amount of time and effort it has taken to 
build our educational program. Also, I 
hope it will give a clear picture of the 
progress that has been made by our pro- 
fession as far as education and training is 
concerned. 

In considering the first of the major edu- 
cational programs of the Association, that 
of the accreditation program of the schools 
of dental hygiene, we must also consider 
other factors, for the preliminary work of 
this program was concerned with the stand- 
ardization of the curricula in schools. 

In reviewing the literature, one of the 
first references to educational requirements 
for dental hygienists was found in an article 
published in the Journal of the American 
Dental Hygienists’ Association in October, 
1937, by Dr. Harvey J. Burkhart. In the 
article title, Educational Requirements for 
the Dental Hygienist, Dr. Burkhart stressed 
the “many divergent opinions with refer- 
ence to the educational requirements for a 
dental hygienist.” He further pointed out 
that “one of the chief difficulties for this 
was the fact that there had been no uni- 
form standard agreed upon by those who 
had secured legislation in the various states 
to cover education and practice of dental 
hygiene.” Further, that “there was no uni- 
formity as far as the courses of instruction 
offered by the various schools.”’ 

I have been unable to ascertain whether 
these statements prompted Miss Mar- 
garet A. Bailey, President of the American 
Dental Hygienists’ Association, 1936-37 to 
include two recommendations in her Presi- 
dent’s Address, and I have been unable to 
find any record of previous consideration of 
this problem, Her two recommendations 
were (1) “That there be a compilation of 
a survey of training schools,” and (2) “That 
this compilation be completed in time to 
be presented to the next annual meeting 
of the American Association of Dental 
Schools.” 


In the report of the Educational Survey 
Committee of the American Dental Hy- 
gienists’ Association, presented at the Fif- 
teenth Annual Meeting in St. Louis, Mis- 
souri, October 24-28, 1938, the Chairman 
of this Committee-stated that data had been 
collected from selected groups of gradu- 
ate dental hygiensists at present employed 
throughout the country relative to their 
activities in daily practice. This data would 
be used to undertake a more comprehensive 
questionnaire of the entire membership. It 
was the plan of this Committee, to place it 
in the hands of the training schools with 
the hope that it would assist in bringing 
about a more uniform curricula for dental 
hygiene schools. 

In 1939, this Committee continued the 
survey in an attempt to secure from the 
graduate dental hygienists, statements rela- 
tive to problems encountered upon enter- 
ing practice, what they felt was lacking in 
their training, and a suggestion as to the 
methods of correcting these faults. 

The result of this survey showed that 
there was a definite lack in the training 
received by the students thus making them 
quite unprepared to assume the responsi- 
bilities of practice. Approximately 40% 
indicated that they were attempting to sup- 
plement this lack of training by taking 
advantage of numerous courses being given 
through study clubs and clinics. An addi- 
tional small group indicated they were 
taking advanced college education in an 
endeavor to secure degrees. 

The entire group reporting represented 
five fields of practice; private office, schools, 
hospitals, clinics and industrial organiza- 
tion clinics. Each group indicated a great 
lack in the field of pedagogy, psychology, 
sociology, English, nutrition, office manage- 
ment including assisting and x-ray technic. 

Many of the schools clearly recognized 
these deficiencies and began adding various 
courses to the curricula, but there still re- 
mained many deficiencies both as to the 
length of courses and course content. 

A general analysis of these questionnaires 
pointed out that go% of the graduates felt 
their training had been inadequate and 
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suggested the following: “(1) the lengthen- 
ing of all courses to two years; (2) elimina- 
tion of certain subjects being given in order 
to permit the inclusion of others; (3) that 
one year of general college work be re- 
quired before admission to dental hygiene 
school; (4) rearrangment of the courses in 
such a manner that the subjects dealing 
with dental hygiene are given first, and 
(5) an opportunity to pursue studies neces- 
sary to the field in which the student wishes 
to engage.” 

It was quite evident that because of the 
increased demands made by the dental pro- 
fession and the licensing boards for those 
entering private practice and the increased 
standards required of those engaged in 
teaching and public health, some attempt 
had to be made to unify the courses in all 
schools. 

In 1940, another survey was undertaken 
relative to postgraduate and extension 
courses offered for dental hygienists. This 
was not too successful because such courses 
appeared very limited. Special courses were 
offered by seven accredited teachers col- 
leges in New York State offering subjects 
required by the New York State Board of 
Education for a Dental Hygiene ‘Teacher’s 
Certificate. Some State Departments of 
Health did indicate they offered refresher 
courses, some being sponsored jointly by 
the State Department of Health and the 
State Dental Society. 

During this same meeting, a Special Com- 
mittee on The President’s Resolution re- 
ported that the one recommendation of 
most importance to the standardization of 
teaching was as follows: “That we favor 
a course of training dental hygienists of not 
less than two years, with credit allowed 
toward a Bachelor of Science degree. ‘That 
future study be given to the question of ad- 
vancing the course to a four year basis, grad- 
uating hygienists with a certificate in dental 
hygiene and a Bachelor of Science degree.” 

During the next two years, the activities 
of the Education Committee were centered 
on the survey of teaching programs offered 
in all states for dental hygienists. ‘They at- 
tempted to consolidate information relative 


to post-hygiene courses which were avail- 
able to those dental hygienists desiring to 
work toward a baccalaureate degree. 

In 1943, Dr. L. D. Pankey, President of 
the National Association of Dental Ex- 
aminers, in his President’s Address, called 
the attention of that body to “the chaotic 
conditions that existed in the educational 
requirements for dental hygienists.’”’ He 
pointed out that while all sixteen schools 
required high school graduation for ad- 
mission, the courses themselves had a wide 
variation in that 8 schools granted certifi- 
cates after one year of training, 6 granted 
certificates after two years of training, 2 
required two years in a liberal arts college 
and granted a degree of Bachelor of Science 
in Dental Hygiene after two years of train- 
ing. He also pointed out that there ap- 
peared to be great differences in the cur- 
ricula of the various schools giving the 
same length of course, Because of all these 
differences the problem of examination of 
these dental hygienists proved almost im- 
possible. 

Dr. Pankey felt that this was a: problem 
in so many states that it was time that the 
National Association of Dental Examiners 
made a complete study of the educational 
facilities in order to cooperate with the 
dental hygiene schools, individual boards 
and the Council on Dental Education of 
the American Dental Association in sug- 
gesting a desirable curriculum and dental 
hygiene educational standards. 

At the following meeting of the National 
Association of Dental Examiners, in 1944, 
this Special Committee presented an exten- 
sive report on the Survey of Educational 
Facilities in the Field of Oral Hygiene. The 
overall picture was an attempt made to 
analyze the course of study as given in the 
various schools offering a course in dental 
hygiene. Further, an attempt was made 
to secure the personal opinions of the 
various deans concerning their present cur- 
ricula, and further, an effort was made to 
secure the opinions of certain outstanding 
practitioners who had long personal ex- 
perience in the field of oral hygiene. The 
second phase covered the field of examina- 
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tions for dental hygienists for licensure and 

the third phase covered the standardizing 
of legislation. Because of the many prob- 
lems involved, this report was referred back 
to the Special Committee for a complete 
and thorough study. 

In 1946, at their next regular session, the 
National Association of Dental Examiners 
again reported on additional work done in 
this field of study and recommended that 
“this organization (NADE) work in har- 
mony with the Council on Dental Educa- 
tion for the establishment of proper educa- 
tional standards and the approval of 
schools of dental hygiene.” 

In 1944, approval was given by the Board 
of Trustees of the American Dental Hy- 
gienists’ Association for the establishment 
of a Committee for the Purpose of Stand- 
ardizing the Training Requirements of the 
Dental Hygienists. 

With the advent of the goth Annual Ses- 
sion of the American Dental Hygienists’ 
Association, in October, 1944, this Com- 
mittee arranged a conference program to 
bring to the membership the views of a 
representative group of dental deans, 
dentists and directors of dental hygiene 
schools relative to the program offered in 
schools of dental hygiene. From this meet- 
ing the following conclusions were drawn: 
first, that there was a definite need for ad- 

‘ditional studies into the dental laws, the 
curriculum and the practice of dental hy- 
giene; second, that there was a need for a 
standardization of the certification of the 
dental hygienists; third, that there was a 
need to increase all courses to two years. 

During the next two years the Committee 
worked with Dr. Harlan Horner, Secretary 
of the Council on Dental Education of the 
American Dental Association sub- 
mitted to the Board of ‘Trustees and House 
of Delegates of the American Dental Hy- 
gienists’ Association a “Minimum Standard 
of Curriculum for Schools For Dental Hy- 
gienists.” Through Dr. Horner, these 
“Minimum Standards” were to be pre- 
sented to the subcommittee of the Council 
on Dental Education for consideration by 

that body. 


In 1944, the Council on Dental Educa- 
tion appointed a committee, under the 
Chairmanship of Dr. John T. O’Rourke, to 
gather information concerning schools of 
dental hygiene. This Committee gathered 
complete data from each school concerning 
the entire dental hygiene program. 

In March, 1946, a new Committee of the 
Council was appointed with Dr. Robert 
McNulty as Chairman. Using the informa- 
tion gathered by the previous committee 
and by undertaking additional studies with 
the assistance of the administrators of the 
dental hygiene schools, it was possible on 
February 7, 1947 for the Council to adopt 
the “Requirements for the Accrediting of a 
School of Dental Hygiene.” These “Re- 
quirements” were submitted to the House 
of Delegates of the American Dental Asso- 
ciation at their 84th Annual Meeting, 
August 7, 1947 in Boston and were ap- 
proved by that group. 

It is interesting to note that the stand- 
ards requested by the Committee on Educa- 
tion of this Association were incorporated 
in the final “Requirements” which were 
adopted by the American Dental Associa- 
tion. 

During the next two years the Council on 
Dental Education gathered data on schools 
eligible for inspection and pilot inspections 
were made. These inspections showed great 
variety in the educational programs and 
pointed out that it would be a difficult 
task to inspect and evaluate the programs 
without more detailed and specific criteria. 

A survey was then undertaken te ascer- 
tain the exact knowledge and skills which 
were required of a graduate dental hygien- 
ist. These questionnaires were sent not only 
to graduate dental hygienists but to den- 
tists employing dental hygienists, dental 
school deans, dental hygiene supervisors 
and state board examiners. ‘The Committee 
enlisted the aid of consultants and through 
their help were able to develop a list of 
abilities that should be considered and 
evaluated in terms of their importance to 
a dental hygiene curriculum. 

These items were processed by the Com- 
mittee of the Council and its consultants 


192 


THE JOURNAL OF THE AMERICAN DENTAL 


| 


and comprised the first section of the cur- 
ricula study of dental hygiene education 
and constituted one of the criteria used in 
the evaluation of the dental hygiene pro- 
grams. 

In June, 1951, a conference workshop was 
held under the sponsorship and direction of 
the Council on Dental Education. Repre- 
sented at this conference were directors of 
schools for the training of dental hygienists, 
deans of dental schools and consultants. 
The primary purpose of this meeting was 
the consideration of the individual courses 
offered in the schools. This conference 
proved very valuable to the schools and 
it could be redily noted through later data 
that all schools seemed to have profited 
from the suggestions made at this con- 
ference. 

In 1952, the Council on Dental Educa- 
tion announced that there were 25, schools 
of dental hygiene participating in the ac- 
creditation program. On February 28-29, 
1952 the first school was officially visited, 
thus inaugurating a long awaited program. 

By action of the Council on Dental Edu- 
cation, the American Dental Hygienists’ 
Association was asked to participate in each 
inspection by designating a member of the 
Association to act in the capacity as con- 
sultant. Representatives from the state 
boards of dental examiners from the state 
in which the school was located were also 
to be invited, 

The first thought of the Council was 
that our representative should be a person 
also from the state in which the school was 
located. This was tried but later the Coun- 
cil changed this program for they felt that 
one representative from the Association for 
all inspections would be more advisable. 

While the primary function of the Coun- 
cil in connection with the overall dental 
hygiene program was that of the actual ac- 
creditation of the individual schools, it 
should be realized that the Council has also 
served in the capacity of a counseling 
agency. Counseling has become a very valu- 
able and active part of its field and a service 


that the schools are free to avail them- 
selves of in working out problems that will 
undoubtedly arise from time to time. 

On May 14, 1953, we saw the completion 
of the initial accreditation and counseling 
program of 25 schools of dental hygiene, 
thus culminating 16 years of work. This 
program is now a continuing program. The 
accreditation program of the Council on 
Dental Education is one in which the insti- 
tution and the agency cooperate. The main 
purpose of the accreditation program is to 
determine if high standards of education 
are being maintained. The Council not 
only appraises the programs periodically 
but a great portion of their efforts are spent 
in advising the schools in methods by which 
they may improve their courses of study tnd 
aiding the schools in self-appraisals of their 
own programs. 

No school could be expected to be out- 
standing in every area, for each school 
realizes full well that there are certain 
things which could be done to strengthen 
their program. However, the “approved” 
schools are those which, in the opinion of 
the Council, meet all of the Council's re- 
quirements. The “provisionally approved” 
programs are those which have certain 
weaknesses that prevent their inclusion in 
the “approved” category. ‘The Council 
nevertheless feels that the schools in the 
“provisionally approved” category justify 
inclusion as an accredited school for they 
show that the areas which need improve- 
ment are in the process of being strength- 
ened. 

At the present time there are go fully 
approved programs and 3 provisionally 
approved programs. The Council has in- 
dicated that revisits will be made every five 
or six years to all schools for the purpose 
of reevaluation of the programs, the same 
as is done with all dental schools, Some 
schools will be visited more frequently. 
When dental and dental hygiene programs 
exist in the same schools they both will 
be evaluated at the same visit. 

(To be concluded in January issue) 
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EDITORIAL... 


Delegates Decide on an Association 
Survey 


a You wit Be INTERESTED to know that the House of Dele- 
gates at the 36th Annual Session in New York has passed the resolution authorizing 
a survey of activities of the American Dental Hygienists’ Association. The resolu- 
tion appears in full under the “Highlights of the Annual Meeting” elsewhere in this 
Journal. 

Such a survey has been the topic of animated discussion at many meetings of con- 
stituent groups as well as within the 1958 House of Delegates. Many believed that 
such a survey should precede every other decision by the national group. Others 
were of the opinion that, while such a survey was a wise move, it must be preceded 
by other considerations. Such considerations included the need for a clarification of 
such a survey as well as some thought toward defining, implementing and financing 
such a survey. 

The Committee on Special Studies has laid an excellent foundation on which the 
Survey Committee can build. They have shown that an outside agency cannot do 
the whole job for us. No one can decide for us where we want to go—that’s a decision 
we must make for ourselves. An outside agency can be very useful, however, in help- 
ing us find the way to our destination once we know what that destination is. 

The House of Delegates at the New York meeting faced the situation squarely 
and decisively. They voted a substantial raise in dues which they believed was neces- 
sary to finance such a survey as well as to provide other services demanded by the 
membership. Then they voted on the resolution for a survey which had been de- 
bated for fully two years. 

If we can rely on history repeating itself, then we can rely on the decisions of the 
House of Delegates. Seldom has this group made a wrong decision. In almost every 
instance they have decided issues for the good of the organization. We believe they 
have done so again, and we salute their courage in facing up to the facts. 

BELLE FIEDLER 
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Highlights of the 36th Annual Meeting 
New York City, September, 1959 


The 36th Annual Session of the American Dental 
Hygienists’ Association convened September 14 to 
17, with the largest registration ever recorded. Nu- 
merous major decisions were made by the House 
of Delegates which are of interest to the entire mem- 
bership, and which reflect the expanded growth of 
the Association. 

The following should not be construed as the com- 
plete reporting of all actions transacted, for the 
verbatim minutes are not as yet available; however, 
it is hoped that the few items listed will be of para- 
mount importance to the membership. A complete 
résumé of the minutes will be sent, at a later date, 
to each officer, trustee, constituent association and 
delegate for further transmittal to the full member- 
ship of the Association. 


Miss Tillie Ginsburg, of Wisconsin Installed as 
President 


Miss Tillie Ginsburg, of Milwaukee, Wisconsin, 
was formally installed as President of the American 
Dental Hygienists’ Association at the close of the 
g6th Annual Session. Miss Edna Bradbury, of Cam- 
bridge, Massachusetts, was elected to the office of 
President-Elect; Miss Anne Ragsdale, of Atlanta, 
Georgia, was elected First Vice-President; Miss Mae 
Sarsfield, of Philadelphia, Pennsylvania, was elected 
Second Vice-President; and Mrs. Margaret Hunt, of 
Fort Wayne, Indiana, was elected Third Vice-Presi- 
dent. Miss Ruth M. Heck, of Philadelphia, Pennsyl- 
vania, was reappointed Treasurer; Miss Belle Fiedler, 
of Appleton, Wisconsin, was reappointed Editor; 
and Miss Margaret EF. Swanson, of Chicago, Illinois, 
continues under contract as Executive Secretary. 


New Trustee Districts Go into Operation 


In implementing the action of 1958 in the re- 
districting of Trustee Districts, the following trustees 
were installed at the close of the Session: Miss M. 
Carlita Phelps, Vermont, District I, 1960; Miss Ethel 
Swimmer, Connecticut, District II, 1960; Mrs. Camille 
Toolan, New York, District III, 1961; Miss Mary 
Grim, Pennsylvania, District IV, 1960; Mrs. Bertha 
Morgan, Maryland, District V, 1960; Miss Alberta 
Beat, North Carolina, District VI, 1961; Mrs. Vir- 
ginia Savage, Michigan, District VII, 1962; Miss 
Enid Andrews, Illinois, District VIII, 1962; Miss 
Elma Lou Cashion, Tennessee, District IX, 1961; 
Miss Erna Heggemeyer, Colorado, District X, 1961; 
Mrs. Irene Murphy, Southern California, District 
XI, 1962; Miss Margaret Ryan, Oregon, District XII, 
1962. 


Association Editor Receives Honor 


At the Annual Meeting of the American Associa- 
tion of Dental Editors, Belle Fiedler, Editor of the 
JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ Asso- 
CIATION received the high honor of election to the 
office of President-Elect of the American Association 
of Dental Editors. This is the first time in the history 
of the ADHA that a member of this Association 
has been so honored. I am sure that I speak for the 
entire membership in extending hearty congratula- 
tions to our Editor for the recognition she has re- 
ceived. 


498 Dental Hygienists Attend Annual Session in 
New York 


A total of 498 active members of the ADHA were 
registered at the New York meeting. Total attend- 
ance was 620. In addition to dental hygienists, the 
registration included 93 students, 20 guests and 10 
non-members. Of the 45 active constituent associa- 
tions, 38 were represented. With the exception of 
the Dental Hygienists’ Association of the State of 
New York which had 104 registered, the Connecticut 
Dental Hygienists’ Association with 69 registered 
represented the largest delegation, followed closely 
by the Massachusetts Dental Hygienists’ Association 
with 56 registered, the Pennsylvania Dental Hy- 
gienists’ Association with 38 registered and the Michi- 
gan Dental Hygienists’ Association with 28 regis- 
tered. 


Student Dental Hygienists Hold First Meeting 


As evidence that the students are becoming aware 
of the Association activities, the first meeting for stu- 
dents was held on Sunday, September 13. While total 
registration at this session is not as yet available, it 
was apparent that interest in such a session ran high. 


Consultants Appointed to Assist Achievement 
Testing Committee 


The following have been appointed to serve as con- 
sultants to the Achievement Testing Committee to 
assist in the further development of the program: 
Dr. Stanley Harris, Prof. of Anatomy & Physiology, 
The Dental School, Northwestern University; Dr. 
Maynard K. Hine, Dean, Indiana University, College 
of Dentistry; Dr. Harold J. Noyes, Dean, University 
of Oregon, College of Dentistry; Dr. Clarence J. 
Sweikhardt, Secretary, American Association of Den- 
tal Examiners. 
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Budget of $70,855 Adopted for 1960 


A budget of $70,855 to cover Association activities 
during 1960 was approved by the House of Delegates. 
In submitting its budget report, the Finance Com- 
mitttee and Board of Trustees pointed out that their 
recommended appropriations took into consideration 
the additional funds requested for officers’ and trus- 
tees’ expenses, committee expenses and special serv- 
ices approved by the House of Delegates. 


House Considers Full Agenda 


With 37 of the 45 constituent associations repre- 
sented by a delegate, the House of Delegates took the 
following actions: 

Unanimously approved the adoption of the 1959 
Revised Constitution and Bylaws which now replace 
the 1954 Constitution and Bylaws; 

Approved the increase in ADHA membership dues 
to $15.00 per year; 

Approved the inauguration of the Group Life Pro- 
gram and Group Annuity Program for the benefit of 
the members; 

Approved the following postponed resolution of 
the 1958 House of Delegates: 

Wuereas, The American Dental Hygienists’ As- 
sociation has undergone considerable growth during 
the past decade, and 

Wuereas, In all organizational endeavors there 
comes a time when it is necessary that a review be 
made of the Association, and 

Wuereas, It is evident to both the Board of 
Trustees and to the members that there are areas 
within the organization which need study, analysis 
and improvement, and 

Wuereas, The best source of real knowledge of 
this organization and its potentials in depth lies in 
the background, experience and thinking of its mem- 
bers, and 

Wuereas, This knowledge can be organized for the 
best interest of the Association by representatives of 
the members, working in conjunction with a trained 
and experienced consultant to voluntary organiza- 
tions, therefore be it 

Resolved, (1) that a survey of this Association be 
authorized covering such areas as reevaluation of the 


New Publications Available 


“The Toothbrush Has a History” is an 
interesting story for elementary pupils writ- 
ten by Leona Dunlap Bryson. The booklet 
is available for 35¢ a copy by writing to the 
author at Box 516, Belton, Texas, 

“Speaking of Prepaid Dental Care” is a 
glossary of terms which have been associ- 
ated with prepaid plans for dental care. 
You will find it useful if you have any oc- 


aims and objectives as they are currently being met, 
its policies, constitution and bylaws; its strengths and 
weaknesses; its relationships and responsibilities both 
within and without the organization; the degree to 
which these relationships and responsibilities are be- 
ing fulfilled; its guiding philosophies; its beliefs; the 
strength of its unity of purpose in action; its services 
to members; constituent and component societies and 
the effectiveness of its member education in how to 
work effectively within the organization itself. 

(2) that this Survey be under the direction of a 
Committee of three (3), one from the Board, one from 
the House of Delegates, and one a past president, ap- 
pointed by the president and approved by the Board. 
This Committee would work with the assistance of 
the Board of Trustees and of special committees from 
the membership and this committee would be guided 
by an experienced, employed consultant, 

(3) that funds not to exceed $3,500 for consultant 
fees and $1,000 expenses be authorized for this pur- 
pose, 

(4) that the results of this Survey and analysis be 
embodied in a set of polices and reflected in the 
revised constitution and bylaws, and that these be 
presented to the members for consideration, discus- 
sion and decision at the next annual meeting. 

Approved the report and all resolutions of the 
Committee on Summary of Actions, thus allowing 
for the publication of a document to be known as 
SUMMARY OF OFFICIAL ACTIONS; 

Approved the endorsement of the action of the 
Council on Dental Education of the American Dental 
Association in acquainting all state examining boards 
with facts relating to needs for dental hygienists and 
encouraging them to consider the desirability of 
studying means whereby individuals who are 
licensed in one state may be examined for practice in 
the state in which they now reside, with previous 
education, licensure and experience being used as a 
substitute for some of the current requirements; 

Approved the resolution adopted by the Board of 
Trustees which requests the council on Dental Edu- 
cation of the American Dental Association to (1) 
study the mechanism that may be developed for a 
national board for dental hygiene, (2) make recom- 
mendations for implementing a national board for 
dental hygiene. 


casion to discuss this subject. Send to the 
Public Health Service Division of Dental 
Resources, Washington, D.C., for a copy. 
“The Dental Service Corporation in a 
Public Assistance Program” is a_ booklet 
which gives a good résumé of what has 
happened in the State of Washington, For 
a free copy, write to Public Health Service, 
Division of Dental Resources, Washington. 


196 


THE JOURNAL OF THE AMERICAN DENTAL 


: 

= 


News From 


The Schools 


New DENTAL HyGIENE PROGRAM 
BEGINS AT COLLEGE OF MEDICAL 
EVANGELISTS 


The Dental Hygiene School at the College of 
Medical Evangelists is a new addition to the exten- 
sive health sciences program which was first estab- 
lished in the early nineteen hundreds. 

Since its founding in the nineteenth century the 
Seventh-day Adventist denomination has been de- 
veloping a strong program in the healing arts and 
sciences, feeling that a healthy mind and body con- 
tribute immeasurably to a person’s spiritual life. Be- 
cause of this medical-religious orientation, the de- 
nomination has established many hospitals, clinics 
and training schools throughout the world. 

Accordingly, the denomination organized the Col- 
lege of Medicical Evangelists in southern California 
in 1905, and it has since become a center of education 
for the professions of the health arts and sciences. 
Bachelor of Science degrees may be earned in nursing, 
medical technology, physical therapy and now den- 
tal hygiene. Master of Science degrees nay be earned 
in fields of dietetics, nursing, basic medical science, 
and clinical medicine. Instruction offered for doc- 
tors’ degrees includes that for Doctor of Medicine, 
Doctor of Dental Surgery, and Doctor of Philosophy. 

The instructional facilities of the College, with 
one campus in the rural area of Loma Linda and 
another campus in the urban environment of Los 
Angeles, provide a varied and rich experience for 
the teaching of the health professions. Nearly nine 
hundred students are enrolled annually in the 
schools and curriculums of the College: Dentistry, 
Medicine, Nursing, Medical Technology, Physical 
Therapy, X-Ray Technology, Tropical and Preven- 
tive Medicine, Dietetics and Graduate Studies. 

The College medical centers—Loma Linda Sani- 
tarium and Hospital at Loma Linda and White 
Memorial Hospital and Clinic at Los Angeles— 
care for 16,800 in-patients and record 170,000 out- 
patient visits annually. These centers, with the 
School of Dentistry Clinic, which records 26,000 
out-patient visits yearly, provide professional serv- 


ices for the community and opportunity for student 
observation and experience under the supervision 
of the faculty-professional staffs. 

A coeducational institution, operated by the 
Seventh-day Adventist Church, the College en- 
deavors to create and provide for students an en- 
vironment conducive to the infusion of sound 
moral, ethical, and religious principles in harmony 
with Christian teachings; the motivation of per- 
sistent and continuing intellectual curiosity; and 
diligent preparation for professional competence 
and purposeful living in the service of God and 
humanity. Students are expected to recognize that 
religious emphasis in the College is one of the 
salient features of the educational program. Enroll- 
ment implies that the student pledges to support 
and to share in the spirit inherent in this religious- 
educational aspect and to uphold the standards of 
the College. 

In 1943 the National Association of Seventh-day 
Adventist Dentists was organized, and soon it be- 
came officially affiliated with the American Dental 
Association, meeting annually in conjunction with 
that body. One of its major objectives was the es- 
tablishment of a denominational School of Dentis- 
try, which was realized when the CME School of 
Dentistry opened its doors in 1953. The clinical 
building has 102 chairs in the main clinic. The 
School was fully accredited by the time of the 
graduation of the first class in 1957. There are now 
129 alumne, and 56 freshmen may be admitted 
each year. The record of the graduates before the 
State and National Boards has been gratifying to 
those responsible for the dental school. 

These founders also sensed the increasing need 
for more well-trained dental auxillary personnel. 
Physical facilities for a School of Dental Hygiene 
such as lecture hall, laboratory, and clinic space 
were included in the original construction of the 
Clinical Building for the School of Dentistry. It 
was not, however, until this fall that the Dental 
Hygiene School was launched with an initial class 
of eleven. The probable maximum number of stu- 
dents that may be admitted in any one year is 
twenty-five. The school is a part of the Periodontics 
Department of the School of Dentistry. A super- 
visor is in charge of the actual operations. 

Dr. Shailer Peterson of the Council on Dental 
Education of the American Dental Association 
visited the CME campus in March of this year and 
reviewed the proposed curriculum. This curriculum 
is planned to fulfill requirements for the Bachelor 
of Science degree and prepare the graduate to take 
state board examinations for licensure in the 
various states. 

The subject areas covered by the curriculum in- 
clude the following: basic sciences (anatomy and 
histology, microbiology, pathology, pharmacology); 
clinical sciences (radiology, medical laboratory, 
dental laboratory and dental hygiene); public 
health (personal and community health, public 
health and caries control, nutrition, dental health 
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ScHOOL OF DENTISTRY, COLLEGE OF MEDICAL 
EVANGELISTS, LOMA LINDA, CALIFORNIA 


education, first aid); religion; child psychology; 
and office management. 

For admittance the applicant is required to have 
two full years or a minimum of sixty semester 
hours in an accredited liberal arts college. Credits 
for college work should show a grade point average 
of at least 2.0 computed as follows: for each semes- 
ter hour a grade of A receives 4 grade points; B, 
3 points; C, 2 points; D, 1 point; F, none. Equally 
as important as scholastic standing are such per- 
sonal qualities as good character and _ citizenship. 
Neatness, poise, a pleasant speaking voice, courteous 
manner, and willingness to work hard are essential. 
Good health and good eyesight, along with manual 
dexterity, are of paramount importance. 

It is hoped that this new curriculum in Dental 
Hygiene will make a satisfactory contribution to the 


profession of Dentistry and to higher education. 
CME gratefully acknowledges with appreciation 
the information, support, and encouragement sup- 
plied by many dental schools and organizations 
throughout the country. 

GERALD MITCHELL, D.D.S. 

Chairman, Periodontics Department 

Director, School of Dental Hygiene 


DISTINGUISHED SPEAKERS AT 
MICHIGAN EXERCISES 


Commencement Exercises were held at the Uni- 
versity of Michigan on Saturday, June 13, 1959. 
Twenty of the 36 members of the graduating dental 
hygiene class received their Bachelor of Science de- 
grees on this occasion. At the Commencement Ban- 
quet held on June 6, the remaining students were 
presented with their certificates. Doctor Philip 
Blackerby, Jr., Director of the Division of Dentistry 
of the W. K. Kellogg Foundation, whose daughter, 
Linda, was a member of the graduating class, was 
the speaker at the banquet. 

The Dental Honors Convocation was held on 
May 28 and several dental hygiene students were 
cited for scholarship. Joan Keevil and Ellen Schrei- 
ber participated in the all-campus Honors Convoca- 
tion. Ellen Schreiber received the coveted Bunting 
Award, presented by the Michigan State Dental 
Hygienists Association to honor Doctor Bunting. 
Ellen was also elected to the national honor society, 
Phi Kappa Phi. 

Four members of the graduating class were in- 
itiated in the national dental hygiene honorary 
society Sigma Phi Alpha. The charter members of 
the University of Michigan Chapter (NU) are the 


1959 GRADUATING CLASS IN DENTAL HYGIENE, UNIVERSITY OF MICHIGAN, 
TAKEN AFTER THE CAPPING CEREMONY 
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dental hygienists on the faculty: Miss Victoria Ton- 
drowski, Miss Ellen Leinonen, and Mrs. Florence C. 
Semeyn. The students elected to the honorary were: 
Ellen Schreiber, Joan Keevil, Barbara Berg, and 
Joyce Green. 

The distinguished speakers at the Capping Cere- 
mony in March were the president of the American 
Dental Hygienists’ Association, Mrs. Helen Garvey; 
and the president-elect of the American Dental As- 
sociation, Doctor Paul H. Jeserich. 

LinDA O’CONNOR 


Honors AWARDED OHIO STATE 
STUDENTS 


Fifty-four Dental Hygiene students received their 
Certificates of Graduate Dental Hygienist from 
the Ohio State University last June. Seven of the 
students were graduated from the College of Arts 
and Sciences with a Bachelor of Arts degree, and 
four students earned a Bachelor of Science degree 
from the College of Education. 

In June the Zeta Chapter of Sigma Phi Alpha, 
Dental Hygiene Honorary, presented certificates 
and keys to newly elected senior members, alumne, 
faculty and honorary members. Senior students 
elected to the honorary were: Barbara Benson, 
Laura Bridges, Terry Synenberg, Nancy VanVoor- 
his, and Diane Wright. Mrs. Ruth Miller Booth was 
elected as a faculty member and Dean Wendell D. 
Postle was elected Zeta Chapter’s first Honorary 
member. Doctor John R. Wilson, Associate Dean 
of the College of Dentistry, was ‘Toastmaster for 
the program. Doctor William C. Dew, Secretary of 
the College of Dentistry and Secretary of Omicron 
Kappa Upsilon, Theta Chapter, was the guest 
speaker. The newly elected officers of Sigma Phi 
Alpha are: Mrs. Ruth Miller Booth, president; Mrs. 
Elizabeth L. Huter, president-elect; Miss Pauline 
Steele, secretary-treasurer, and Miss Sally Jo Chap- 
man, vice-president. 

At the Senior Recognition Banquet, Miss Diane 
Wright received the Scholarship Award from the 
Dental Hygiene Sorority, Alpha Kappa Gamma. 
Her accumulative grade point was 3.58. Another 
award for outstanding extra-curricular activities 
and high scholastic standing was presented to Miss 
Linda Lozier. 

CAROL BICKERSTAFF 


Caps AND PINS PRESENTED TO 
FARMINGDALE STUDENTS 
AT GRADUATION 


The dental hygiene students at Long Island 
Agricultural and Technical Institute in Farming- 
dale, New York, won third prize in the Homecom- 
ing Float contest with their theme, ‘“Nature’s 
Toothbrush.” 

Their educational endeavors included a lecture 
on the “Problems of Dental Hygiene; Past, Pres- 
ent, and Future.” 


Miss Judy Cerra was the recipient of the Scholar- 
ship award sponsored by the dental hygient stu- 
dents. 

Caps and pins were presented to the Senior class 
upon their graduation, June 13, 1959. 

SHELLY WERNER 


KENTUCKY STUDENTS ASSIST AT 
STATE MEETING 


During April, 1959, the Kentucky Association of 
Dentists and Hygienists met in Louisville, for the 
annual state convention. ; 

As part of the program, a hobby show and a wide 
variety of table clinics were exhibited. The senior 
class of hygienists at the University of Louisville 
were asked as special guests to present a Table 
Clinic. 

“Beanie’s Wonderful Experience” was the title of 
the tableaux displaying the duties of a hygienist in 
an office and in public health. The public health 


ort 


UNIVERSITY OF LOUISVILLE SENIOR STUDENTS’ CLINIC 
PRESENTED AT THE.KENTUCKY STATE DENTAL CONVEN- 
TION, 


scene was that of a classroom situation. In front 
of the tableaux, on the table, were symbols of the 
various duties executed by a hygienist, such as tak- 
ing of x-rays, and giving prophylaxes, toothbrush 
instructions, and fluoride applications.The entire 
table clinic was colorful and informative. 

Also at the convention, five seniors modeled uni- 
forms from one of the local department stores in 
Louisville. This offered everyone the opportunity of 
seeing the latest fashion for the “Lady in White.” 

Big sisters and secret pals were chosen. These 
are to help in time of State Boards and other im- 
portant events during the convention. The hy- 
gienists want the girls in school to feel that they too 
are a vital part of the association. 

BARBARA ANN WEBER 
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CoL_uMBIA ALUMNA HEAR PLANS 
FOR NEw SCHOOL 


The annual Alumnz Day of the Dental Hygienist 
Association of Columbia University was held at the 
New York Athletic Club on Saturday, May 2, 1959. 
The morning session opened with a Visual Aids 
Clinic presented by Miss Ursula Moran, Visual 
Aids Coordinator of the New York Board of Educa- 
tion. This was followed by a Cavitron “go” Clinic 
in which a research paper presented by Dr. Frances 
A. Stoll was followed by a demonstration of the 
machine by a representative of the company. 

At the luncheon which followed, the Twenty- 
Fifth Anniversary Class was feted with a special 
table, and were given corsages by Mrs, Emma 
Abel, the chairman. Mrs. Abel, on behalf of her 
classmates, presented their contribution of $215 to 
the Association for the Scholarship fund. The guest 
of honor at this luncheon was Dr. Frances A. Stoll, 
who as Director of Courses for Dental Hygienists at 
Columbia University was the most distinguished 
member of the Twenty-Fifth Anniversary Class. Dr. 
Stoll was proudly proclaimed by her classmates, the 
whole Association, and the honored guests, She was 
presented with the replica of her class pin set on a 
gold disk and surrounded by a channel of pearls. 
Mrs. Frances Beisler, president of the Association, 
made the presentation. Dr. Stoll expressed her 
heartfelt thanks to all, and gave a thumbnail sketch 
of the Alumnz Association since 1951. Several mem- 
bers who had contributed in a great measure to the 
success of the Association were given recognition: 
Ruth Innes, who gave the donation which initiated 
the Scholarship Fund; Rosalie Greco, Swanson 
Gold Medal Winner, who donated the cost of the 
medal and thereby forfeited her claim to the medal 
itself; Mrs. Barbara Vella, recipient of the first 
scholarship award, who was outstanding in her 


Equipment for Bedside 


Portable dental equipment which may enable 
dentists to give home or bedside treatment to 
persons who are too disabled to visit a dentist’s 
office is being tested by the Public Health Service. 

The portable equipment consists of two 45- 
pound cases of instruments which can be operated 
from an ordinary household electrical outlet. 

Two models are now being tested; one in Kansas 
City, Missouri, where the Public Health Service has 
a dental research project housed in the University 
of Kansas City Dental School; and the other in 
New York City, where both the City Health De- 
partment and the Brooklyn Jewish Chronic Disease 


work as past president of the N.Y.C. Dental Hy- 
gienists Association. The most exciting piece of 
news which was disclosed by Dr. Stoll was the 
announcement that plans were being made for a 
new Dental School at Columbia which would in- 
clude new quarters for the dental hygienists, All 
this would mean such changes as larger enroll- 
ments, expanded facilities, and new equipment, The 
change should be a challenge to the alumnze who 
will play an important role in the future. “It is 
important to our school that efforts be geared to a 
strong, working, and giving Alumne.” she said, 
“This is not impossible, for through the years 
the Association has contributed more in proportion 
to its size to the University than any similar or- 
ganization.” 

Dr. Stoll introduced another distinguished 
alumna, Professor Margaret Bailey, Director of 
Temple University School for Dental Hygienists. 
Professor Bailey, who was the first president of the 
Sigma Phi Alpha, the National Dental Hygiene 
Honor Society, presented the charter of the Lambda 
Chapter to Columbia University. Thirty-one out- 
standing Columbia women were inducted into 
Charter Membership. They were chosen on the 
basis of outstanding leadership, personal contribu- 
tion to the profession, as well as high academic 
standards, 

Further business of the meeting consisted of the 
election of new officers for the ensuing year, The 
following were elected: Miss Ann Kotsubo, Presi- 
dent; Mrs. Myrna Goldman, Vice President; Miss 
Clarice Dietrich, Secretary; Miss Rosemarie Lusso, 
Treasurer; and Mrs. Patricia McLean, Executive 
Secretary. 


PATRICIA MCLEAN, Exec. Sect. 


Dental Hygienists Alumnx Assoc. 
Columbia University. 


Treatment Being ‘Tested 


Hospital are cooperating in the study. 

There are an estimated 5.5 million persons in 
this country who are too disabled to visit a dentist, 
the Service noted, and many of them need dental 
care. At present, because dental equipment is not 
movable, they receive only emergency treatment. 

If the test models are approved, commercial pro- 
duction can be expected. In addition to dentists in 
private practice, the equipment would probably 
be useful to health departments, hospitals, nursing 
homes, homes for the aged and various other 
health organizations. 
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University of Tennessee 


The University of Tennessee Student Chapter of 
The American Dental Hygienists’ Association, has 
elected new officers to serve for the coming year, 
as follows: President, Lillian Oldman, Knoxville; 
Vice-President, Shirley Keel, Dyersburg; Secretary, 
Sarah Miller, Nashville; Treasurer, Edna Nowell. 
The Chapter has chosen Carol Moore, Elizabeth 
Powers, and Dr. Thomas H. Shipman, as its three 
advisors. 

At the present time the Chapter is working on 
two projects. The school improvement project is to 
purchase a much needed wall clock for the dental 
hygiene lounge; and to clean and label a_ wide 
variety of dental instruments, and to prepare an 
historical display of these instruments which will 
be placed in the operative clinic. 

August 18, 1959, Mrs. Helen Watson, Immediate 
Past-President of the Tennessee Hairdressers and 
Cosmetologists’ Association, spoke on, “Hairstyles 
For Girls In White.” The members of the Ninth 
District Dental Hygienists’ Society were guests of 
the schoo] Chapter. 

The summer quarter at the University of Ten- 
nessee finds the dental hygiene students busy in 
prophylaxis clinic and clinic assignments in other 
departments at the dental school. Students also 
make weekly visits to the Tobey Pediatric Ward 
of John Gaston Hospital and to the Crippled 
Children’s Hospital to promote dental education. 


A wide variety of topics were presented in Sep- 
tember at the dental school, including: The Dental 
Hygienist’s Role In Civil Defense; The Dental Hy- 
giene Curriculum; The Importance of Knowledge 
of First Aid in the Dental Office; Dentistry In the 
Forty-Ninth State. Paula, Riggs, senior student 
from West Palm Beach, Florida, is General Chair- 
man of the Table Clinics. 

Thirty-two freshmen are expected to enroll for 
the fall quarter. Everyone has been exchanging 
letters with their “little sisters,’ and we are look- 
ing forward to meeting them in September. 

PRISCILLA WILSON 


‘TENNESSEE HyYGIENISts TALK with “Miss 
Savincs BoNnp,” Mrs. MuRRAY SEVERANCE, al the 
Annual State Meeting, Nashville, May, 1959. Left 
to Right: DeLoraine Zimmermann, Mrs. Severance, 
Carolyn Battle, Catherine Chaffin, Audrey Schmitt, 
Sarah Hill. 
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Margaret Hunt, Trustees, District VII, 
Attends Tennessee Annual Meeting 


The highlight this past year for Tennessee was 
the Thirtieth Annual Session of the Tennessee 
Dental Hygienists’ Association, May 10th through 
the 13th, 1959, Jackson Hotel, Nashville. 

President Mary Alice Brown presided over the 
sessions, attended by twenty-seven members and 
three guests. The association was honored to have 
Mrs. Margaret Hunt, Fort Wayne, Indiana, Trustee 
District VII, attend our meetings. She was most 
helpful and informative and it was a pleasure to 
have her representing Mrs. Helen Garvey, President. 
‘The members were enthusiastic over the programs 
presented by: Dr. Robert M. Foote, Psychiatrist, 
Nashville; Dr. Paul H. Jeserick, President, ADA, 
speaker at. the Centennial Luncheon; Dr. Frank M. 
Matthews, whose topic was, “Psychology of Pa- 
tient-Dentist Relationship.” 

Dr. Carl L. Sebelius added a sparkling light to 
the Annual Luncheon, since he had just returned 
from serving with the World Health Organization 
in Geneva, Switzerland. He entertained the group 
with his slides, and discussed some of his WHO 
activities and personal experiences. 

Another honored guest during the session was 
Mrs. W. M. Serverance, serving as “Mrs. ‘Tennessee 
of 1958, and also as “Mrs. U.S. Savings Bond.” ‘This 
charming lady related her varied experiences as 
she toured the country encouraging more thrift and 
U.S. Savings Bonds. 

During the business meeting, the East ‘Tennessee 
Dental Hygienists’ Society presented their. Consti- 
tution and By-Laws, which were approved by the 
session. East Tennessee is now a third component 
society for the state of Tennessee. 

In trying to further the interest of graduate 
dental hygiene students in the ADHA, the state 
voted to give one year’s dues to an outstanding 
dental hygiene graduate, selected by her classmates. 
These dues will be paid to the local, state, (the 
state being of her choice), and national association. 

The following are our state officers for 1959-G6o: 
President, Mrs. Elizabeth Powers; Secretary-Treas- 
urer, Mrs. Virginia Givan; State-Reporter, Mrs. 
Phyllis June Baker. We acknowledge our past 
officers with a “Big Thanks.” 

The Middle Tennessee Dental Hygienists’ So- 
ciety, scheduled their monthly meeting in the Pig 
Skin Room of the B. & W. Cafeteria, Nashville, 
August 5, 1959. The program was presented by an 
investment broker, Mr. Irvin Berry, of Berry, 
Douglas and Fitzhugh, Inc., Nashville. He spoke 
on, “Facts About Securities,” and the members were 
so interested in stocks and bonds, that Mr. Berry 
held a discussion period with us relative to invest- 
ments. A brief business meeting followed the pro- 
gram. Miss Ema Lou Cashion, Winchester, delegate, 
will represent Tennessee at the ADHA meeting in 
New York, September, 1959. Miss Cashion will be 
a credit to our state during the meeting and it is 


an honor to have her as a representative. 

June 18, 1959, the East Tennessee Dental Hy- 
gienists’ Association, met at the C’est Bon Restau- 
rant, Knoxville, The group was guests of Mr. Ran- 
som Charles, representing Powers and Anderson 
Dental Supply Company. Mr. Charles demonstrated 
the Cavitron Unit for the members. Since April, 
1959, each member of the association has devoted 
one afternoon a month to work at the East Ten- 
nessee Children’s Hospital. The members give pro- 
phylactic treatments to patients who are able to 
be taken to the dental clinic room. The members 
also visit the ward rooms, and give toothbrush 
demonstrations to the bed patients. These members 
are to be commended for their hard work and in- 
terest as a new organization, 

PHYLLIS BAKER 


Dr. Henry H. Grant, Maine Dental 
Society President, Tells Dental 
Hygienists of Plans for Dental 
Hygiene School in Maine 

The Thirty-Third Annual Meeting of the Maine 
Dental Hygienists’ Association was held June 18, 
1g, 1959, Samoset Hotel, Rockland, Maine. 

The first general session opened with our Presi- 
dent, Mrs. Dorothy Hayward, presiding. Greetings 
were extended to us from the Maine Dental Society, 
by the President, Dr. Henry H. Grant, Dr. Grant 
spoke briefly of a meeting to be held during the 
convention of some of the dentists with President, 
Dr. Blewett, Westbook Junior College and Dr. 
Irvine, University of Maine, at Portland, relative 
a school of Oral Hygiene in Maine. The New Eng- 
land Board on Higher Education had made a rec- 
ommendation that a school of Oral Hygiene be es- 
tablished in Maine and one in Rhode Island. 

The next speaker, Arthur M. Kaplan, Ph.D., who 
is Director of the Eastern Maine Guidance Center, 
spoke on, “A Community Mental Health Clinic,” 
and described the tredmendous amount of work be- 
ing accomplished in our state. 

At the business meeting, annual reports were 
heard from officers, and committee chairmen. 
Dorothy Hayward, President, gave her President's 
Address, in which she expressed gratitude to the 
members for the support and cooperation they gave 
her. 

Before the “Clambake” Thursday evening, a most 
delightful social hour was held in the President's 
Suite, for all members and guests, At these occa- 
sions new acquaintances are made, old ones re- 
newed, and it was a very pleasant time for all who 
attended, While rain prevented the “Clambake” 
from being held outside, it was just as delicious, 
held indoors. 

Friday morning the second general session opened 
with a short business meeting and the election of 
new Officers was announced. 

Following the business meeting, Miss Margaret 
Swanson, Executive Secretary, ADHA, gave us a very 
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enlightening view into the financial operations of 
our national association. She spoke on the operating 
cost of the ADHA, and revealed how our dues are 
spent and the need for an increase in the present 
dues. Also, Miss Swanson took time to explain the 
fifteen thousand dollar grant from the Kellogg 
Foundation for aptitude testing. This testing serv- 
ice is made available to the schools and there were 
one thousand and four applicants tested this year to 
date. There is a brochure on aptitude testing of 
which there were thirty-four thousand distributed 
last year. She reported a one-hundred thirty-five 
per-cent increase in membership in the past ten 
years. The ADHA now has a parliamentarian con- 
sultant and constituent society may make use of 
the consultant's services. We were also honored to 
have with us, Miss Carlita Phelps, District I ‘Trus- 
tee, who gave us an insight into the workings of 
the convention. 

There were eighteen present for the luncheon, 
after which Miss Ruth Clough, Health Education 
Consultant, State Department, Health and Welfare, 
spoke on the “Role of the Health Educator in the 
Dental Health Field.” 

This brought to a close our association's activities 
for the year. We are looking forward to another full 
and busy year in 1959-60. 

NANCY NUTTING 


Maryland Member, Bertha Morgan, 
District V Trustee, Arranges Workshop 
Meeting on National Affairs, at District 
V Annual Meeting 


The Fifth Annual Meeting of the Maryland 
Dental Hygienists’ Association was held at the Lord 
Baltimore Hotel, Baltimore, May 3, 4, 1959. New 
Officers installed by Bertha Morgan, District V. 
Trustee, at the luncheon, are: President, Carolyn 
Morrison; Vice-President, Jan Levitan Feinberg; 
Secretary, Phyllis Kagan; Treasurer, Elaine Graham. 
New executive board members are Kay Parise and 
Midge Graham. Midge is also our delegate to the 
ADHA meeting in September. 

At the first business session, Sunday afternoon, 
Midge Graham was able to report, in her Presi- 
dent’s Summary, progress on many of the projects 
she had promoted during her year in office. In- 
creased membership, appointment of an advisor 
from the Dental Society, preparation of Officer 
Duties Handbooks, news articles directed toward 
making the public more dental hygiene con- 
scious. The Dental Health Committee reported 
giving school classroom talks and assisting in the 
Public Health Clinic. Carolyn Morrison, Chairman, 
Dimarva Study Club, noted the group had enjoyed 
a successful year of lectures and group discussions 
and plans to continue in the fall. Two applications 
for membership were accepted. 

The Monday morning meeting opened with elec- 
tion of officers. Matters of business and concern 


to us, and due for action in New York at the ADHA 
meeting, were discussed, to give our delegates the 
benefit of our collective views. Bertha Morgan re- 
ceived our unanimous support as candidate for 
the one year District V Trusteeship coming up for 
election in New York. The two dollar per member 
assessment for Trustee’s expenses was accepted as 
recommended by the Budget Committee of Dis- 
trict V. 

The Table Clinics in the afternoon, included, 
“The Education of Your Dental Hygienist,” planned 
by Helen Briggs, assisted by Jan Levitan, Elaine 
Graham, and Jane Kirkley. This clinic will be re- 
peated at the national meeting. 

All was not work at the meeting, for visitors to 
Baltimore enjoyed a sightseeing tour of this historic 
city, followed by a seafood luncheon. A social hour 
was held Sunday afternoon and then off we went 
to a fine steak dinner at Marty’s. Monday morning 
the President entertained us at a Koffee Klatch. 
The Annual Luncheon that day was, as usual, a fine 
affair enjoyed by members and guests, At that time 
Bertha Morgan presented the association with our 
charter from the ADHA which she had beautifully 
laminated for us. Kay Parise, having noted our 
need, bestowed on us a handsome gavel. 

Sunday, March 15, 1959, over twenty of our 
members attended the District V Annual Meet- 
ing, Shoreham Hotel, Washington, D.C. Bertha 
Morgan had arranged a workshop meeting on na- 
tional affairs. Kay Parise led the discussion on one 
of the subjects, the proposed raise in national dues. 
The meeting was honored to have both Mrs. Helen 
Garvey and Miss Margaret Swanson attending. Most 
of the day’s talk was tape recorded, and lively it 
Was too. 

Publicity for the meeting was provided by the 
District V Data, a brand new newspaper, prepared 
by representatives from each of the five states in 
the district. Fran Armentrout was the co-editor, 
from Maryland. 

Early in June our third picnic was held at Bertha 
Morgan’s home, and was the best one yet, with 
about twenty-five present to make sure the bar- 
beque grill was kept working. Fall will find us 
concentrating on our favorite fields: education; 
public relations; new membership. 

FRANCES ARMENTROUT 


Oregon Volunteers Perform many 
Hours of Charitable Service 


Members of the Oregon State Dental Hygienists’ 
Association have been very busy these past few 
months with a variety of charity and public service 
contributions. 

In April, 1959, thirteen members of the associa- 
tion, along with the University of Oregon Dental 
Hygiene Alumne Association, volunteered their 
services and performed prophylaxes for seventy 
teen-age girls from the Louise Home in Portland. 
This is a home sponsored by the United Fund. 
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Each girl was presented with individual dental 
health instruction, together with a toothbrush 
donated by a prominent manufacturer, This work 
was a follow-up to the dental health program for 
the home started last September, 1958. 

We again cooperated with the Alumnz Associa- 
tion in June, 1959, in a program sponsored by the 
Catholic Charities. Fifteen dental hygienists saw 
one-hundred and nineteen children from foster 
homes throughout the state of Oregon. Each child 
received a prophylaxis, toothbrushing instruction, 
interproximal x-rays, and each dental hygienist 
aided the volunteer dentists in the examination 
program. 

During the state of Oregon’s One-Hundred Day 
Centennial Exhibition, held in Portland, our group 
was asked, along with other dental, medical, and 
scientific organizations, to sponsor a health exhibit. 
Our members have donated many hours through- 
out the summer as volunteer workers at the dis- 
play. 

Committees are already at work formulating 
plans for the Dental Hygiene Meeting, at the 
Pacific Coast Dental Conference, which convenes in 
Portland, Oregon, July, 1960. 

SUE OLSEN 


North Carolina Members Stimulate 
Interest for Organization of Component 
Groups Throughout Their State 


The Annual Meeting of the North Carolina Den- 
tal Hygienists’ Association, convened at the. Caro- 
lina Hotel, Pinhurst, May, 1959. Vee Hoppe, Pre- 
siding Officer, and Estelle McClure, Program Chair- 
man, along with their committees were responsible 
for our well planned program. 

Excellent speakers, interesting clinicians and ex- 
hibits, plus our social highlights, made this meet- 
ing a success. 

Among the outstanding speakers were, Dr. Ber- 
nard Walker, who discussed the use of the Cavitron, 
and Dr. Barry Miller who discussed the “Joys And 
Problems Of Children’s Dentistry.” 

On Sunday, the first day of the meeting, the an- 
nual reception for our bosses and their wives was 
scheduled, and Monday, the hygienists’ luncheon, 
plus the President’s social hour was planned. 

The second day of our meeting was concerned 
with business which included the election of officers, 
as follows: President, Vee Hoppe; Vice-President, 
Estelle McClure; Secretary, Isabelle Holbrook; 
Treasurer, Loretta Angstadt. 

Allison Long was elected delegate to the New 
York meeting, and Estelle McClure is our alternate 
delegate. 

Registration at this 1959 meeting reached an all 
time high, with fifty percent of our membership 
registered, and included among the registered guests 
were the senior dental hygiene students from the 
University of North Carolina. 


A party was held in June, in Chapel Hill, for the 
state board applicants. Carol Martin and Wini 
Allen were responsible for planning this affair. 

Plans are now in progress for our Annual Tea 
in the fall to honor the newly licensed dental hy- 
gienists and the students at the University Of North 
Carolina. 

Our most important project at this time is that 
of stimulating interest for the organization of com- 
ponent groups throughout the state, Several areas 
have reported that meetings have been scheduled. 

MARGARET CAIN 


Extensive Plans Now in Force for 
Annual October Meeting of Georgia 
Members 


Since the last report of our state activities, The 
Georgia State Dental Hygienists’ Association, has 
participated in Dental Health Week, February, 
1959, in conjunction with the Georgia Dental Asso- 
ciation. This activity was guided by Mrs. Reba 
Slotin, who carried out excellent plans, for this 
educational program, Spot announcements over 
radio, and television, were permitted us, brochures 
were distributed. Educational presentations were 
given before Girl Scouts’ groups, and PTA meet- 
ings, along with window displays in the leading 
stores of Atlanta. 

Recent graduaies of various dental hygiene 
schools, were entertained at dinner in June, which 
proved to be effective, as we now have several new 
members. 

Several of our members have attended a most in- 
structive course in Civil Defense. 

Our monthly study group meetings have all been 
well attended and are very instructive, since we 
have the cooperation of the Georgia Dental Asso- 
ciation. 

We are now carrying out extensive plans for our 
Annual State Meeting, which will convene in At- 
lanta, at the Biltmore Hotel, October 25th through 
the 27th, 1959. Our Program Chairman, Janet John- 
son, has planned a fine program, and we are antici- 
pating a large attendance, 

Anne Ragsdale, Second, Vice-President, ADHA, 
Arline Hanley, President, Georgia State Dental Hy- 
gienists’ Association, and Helen Adams, delegate, 
will attend the National Meeting, New York, Sep- 
tember, 1959. 

“Keep In Touch,” our quarterly Bulletin, is to 
date sponsored by one of our dental supply houses, 
and new Editors are appointed each year by our 
President. 

Three Board Meetings have been scheduled this 
summer, under the leadership of our President, 
Arline Hanley, and a picnic was enjoyed at one of 
our summer lakes, at the home of Bernadette Eng- 
lett. 

HELEN W. ADAMS 
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MARCH MEETING, RHODE ISLAND DENTAL HYGIENISTS’ 
AssociATIOn, Left to Right: Vice-President, Mrs. 
Henrietta Samson; Dr. Joseph Yacavone, D.M.D.: 
Mrs. Inga Blimberg. 


The Lawton Clinic, Central Falls, Rhode 
Island, Is Site of April Meeting for 
Rhode Island Members 


The March, 1959, meeting of our Association 
convened at the Sheraton-Biltmore Hotel, where 
Dr. Joseph Yacavone, D.M.D., Associate, Depart- 
ment Dental Research Tufts University, School of 
Dental Medicine, Boston, Massachusetts, presented 
an outstanding lecture on the history of fluorides, 
bringing the subject up to date, and enlightening 
the members on the present uses of fluorides, and 
the beneficial aspects. 

The site for our April, 1959, meeting, was the 
Lawton Clinic, Central Falls, Rhode Island, at which 
time Dr. Dudley Tyson, M.D., spoke on “Hypnosis.” 
Dr. Tyson explained the origin and theories of 
hypnosis, and fascinated the group when he dis- 
played the techniques by hypnotizing a single sub- 
ject, as well as the audience. 

The lovely month of May inspired our members 
to schedule a dinner at the Shamrock Cliff, New- 
port. Prior to our business meeting, Mrs. Florence 
Garniss lectured on “Office Procedures.” 

During June we met for our traditional “ Bosses’ 
Night,” at the luxurious home of our Past-Presi- 
dent, Mrs. Rene Chernick, in Saylesville. The mem- 
bers with their escorts, our doctors, and their wives, 
opened the evening by gathering around the Cher- 
nick’s outdoor swimming pool. The evening was 
highlighted by a “Weenie Roast,” followed by 
entertainment. 

PAULINE DEVUYET 


Dr. W. P. McNulty, Adviser to Indiana 
Dental Hygienists’ Association, 
Presented with Certificate of 

Honorary Membership 


The Thirteenth Annual Meeting of the Indiana 
Dental Hygienists’ Association, was held, May 17th 
through the 19th, 1959, Lincoln Hotel, Indianapolis, 


INDIANA DENTAL Hyctenists’ AssOCcIATION ANNUAL 
MEETING. Left to Right: Juanita Schisler, Pres. 
IDHA, and Mrs. Helen Garvey, Pres. ADHA, at the 
President's Reception and Open House, during the 
Annual Meeting. 


Indiana. Fifty-two members, forty-four junior mem- 
bers, and ten guests registered for this meeting. 

President, Juanita Schisler, was elected to serve a 
second term of office. Auxilliary officers are as fol- 
lows: Vice-President, Priscilla Robards; Secretary, 
Nancy Dudding; Treasurer, Donna Dodd. 

Dr. W. P. McNulty, Fort Wayne, Indiana, who 
has served as adviser to our association for many 
years, was presented with a certificate of honorary 
membership for his time and effort spent on behalf 
of dental hygiene. 

A Memorial Service was conducted for Rossya 
Kaufman, a 1958 graduate of Indiana University, 
School of Dental Hygiene. 

A President’s Reception and Open House, was 
held, in the Dental Hygienists’ Suite, by the officers 
of the association, Sunday evening, and was well 
attended by members, junior members, and dentists. 
Guests attending, included, Mrs. Helen Garvey, 
President, ADHA, Virginia Savage, Candidate for 
District VII Trustee, and Charlotte Stephenson, 
Kentucky. 

Dean Herbert Schwomeyer, Butler University, ad- 
dressed the luncheon group, on “What Makes 
People Laugh.” 
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Tuesday morning a Coffee Hour was held in the 
Lincoln Room, followed by discussions on “Pre- 
ventive Dentistry.” Dr. Joseph Muhler discussed 
“New Dentifrices In Relation To Caries, Calculus, 
And Sensitive Dentin Control.” Dr. Henry Swen- 
son, spoke on “Preventive Periodontics,” and Dr. 
Ralph Matlock spoke on “Radiographic Hazards.” 
Mrs. Helen Garvey, President, ADHA, followed 
these discussions with a presentation on, “Very 
Truly Yours ADHA.” 

Tuesday afternoon, a panel discussion, “AS I SEE 
IT,” brought together Nancy Hammel, dental hy- 
giene student; Charlotte Stehhenson, public health 
dental hygienist; Gloria Huxoll, private practice 
dental hygienist; Dr. Robert Tarplee; and Dr, W. 
P. McNulty. The dental hygienist was discussed 
from the views of what she should expect from her 
profession and what should be expected from her. 

The Indiana Dental Hygienists’ Association again 
participated in the Clinic Program, with members 
and junior members from the Indiana University 
School of Dental Hygiene, presenting table clinics. 

CAROL, GUTHRIE 


Miss America, Mary Ann Mobley, 
Famous Native, Entertains Mississippi 
Dental Hygienists’ Association 


The Thirty-First Annual Meeting of the Missis- 
sippi Dental Hygienists’ Association was held in 
Biloxi, June 22, 23, 1959. 

Speakers for the meeting included Dr. Estes 
Blackburn, Honorary Member of our association, 
Dr. David Miller, and our delegate to the Dallas 
Meeting, Mrs. Kathryn Ballard. 

Our officers for 1959-60 are: President, Betty 
Anderson; Vice-President, Aileen Cooper; Secretary, 
Marie Rutledge; Treasurer, Elizabeth Kimmons. 

The Mississippi Dental Association celebrated its 
Centennial Meeting, and was honored by many out- 
standing persons in dentistry, as well as associated 
scientific fields, including: Dr. Percy Phillips, Past- 
President, A.D.A., Dr. Wehrner von Braun, nation- 
ally known nuclear scientist; and Dr. Norman Ol- 
sen, Northwestern University. Our famous native, 
Mary Ann Mobley, Miss America, entertained our 
members. 

Our next meeting is scheduled for April, 1960, in 
Jackson, and we cordially welcome one and all to 
be our guests at that time. 

MARGARET JOHNSON 


June Is Annual Meeting for 
New Hampshire Members 


The Annual Meeting of the New Hampshire 
Dental Hygienists’ Association, was scheduled June 
22, 1959, Mountain View Hotel, Whitefield. 

The all day meeting was held at the time of the 
New Hampshire Dental Society Meeting, and greet- 
ings were extended to the hygienists by the Presi- 
dent, Dr. Elwood F. MacRury. 


Election of officers highlighted the business meet- 
ing, and officers for 1959-60 are as follows: Presi- 
dent, Cynthia Dow, Concord; Vice-President, Vir- 
ginia Mahon, Concord; Secretary, Joyce Purinton, 
Concord; Treasurer, Virginia Noonan, Manchester. 

A discussion on “Telephone Manners” was at- 
tended by our members, and after luncheon, the 
afternoon program offered an illustrated lecture on, 
“Malignant Tumors of the Oral Cavity,” by Dr. 
Daniel Holland, Brookline, Massachusetts. 

We found a presentation and demonstration on 
flower arrangements by a member of the hotel staff 
to be most enjoyable. 

We are looking forward to a year of accomplish- 
ment under the guidance of our President, Cynthia 
Dow. 

LAURETTE BRADFORD 


Two Components Formed in 
Washington 


The Washington State Dental Hygiene Associa- 
tion is celebrating the Centennial of Dentistry this 
year by the formation of two component societies. 
Eastern Washington District Dental Hygiene Asso- 
ciation and Western Washington District Dental 
Hygiene Association formally approved their con- 
stitutions, in accordance with the Constitutent So- 
ciety, in the spring. The designations Eastern Wash- 
ington and Western Washington Districts were 
decided upon geographically, since the towering 
Cascade Mounts effectively separate the state. Ex- 
cept for the Annual Meeting, Spokane members 
seldom attended an association meeting because of 
the 300 mile drive to Seattle. 

Lake Chelan, mountain resort high in the Cas- 
cades and equidistant between the two major cities, 
has been selected as the place for the first  bi- 
annual meeting of the Washington Component 
Societies. The meeting is scheduled for July, since 
the Seattle Seafair is the big August attraction in 
the northwest, with everyone Goldcup, hydroplane- 
race-happy. 

The Washington Newsletter, edited by Jean 
McCann Quam, has come to be anticipated and en- 
joyed by all constituent members. Written in Seat- 
tle, Jean plans to have a reporter from the Eastern 
Washington District and a student reporter from 
the Department of Dental Hygiene at the Univer- 
sity of Washington. Lack of communication being 
the great obstacle in progress of an organization, 
the WSDHA hopes to use this method to keep all 
members better informed about the profession, the 
National organization and most particularly about 
our State association. 

Mary Ann Weidinger Atkinson, incoming Wash- 
ington State Constituent president, formally wel- 
comed all board members with a lovely buffet in 
her home. Everyone was enthusiastic about the 
growth of the organization in Washington and are 
looking forward to becoming a new District this 
fall. 
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NEW OFFICERS IN IOWA 


Doris Gultenfelder, President; Maureen Horsman, 
Vice-President; Elaine Cohen, Secretary-Treasurer 


Towa Meeting Draws Large Attendance 


Early in February Dr. Sullivan and his dental 
hygienist, Sanita Reyes, opened their new office for 
a visit by the dental hygienist of Des Moines and 
vicinity. After a thorough inspection and a “try 
out” sitting in the new vibrating chair, we discus- 
sed our relationship to the dental practice with 
Dr. Sullivan. 

In April Elaine Cohen was hostess to our group. 
At this meeting final touches were put on the State 
Convention plans. 

Sunday, May 3rd a reception for our president, 
Marlen Loeltz was held at Hotel Savery. 

Monday morning, May 4th the President, Mrs. 
Loeltz called the meeting to order and officers and 
committee chairman gave their annual reports, At 
noon a luncheon was served at the Hotel Savery 
to sixty five members and guests. A Holiday in 
Hawaii was the theme of the occasion and Mrs. 
Allen Towne of the United Airlines introduced the 
theme and showed a movie of Hawaii. Members 
and guests were ready to sign up right then for 
a holiday in our new state. 

On Monday afternoon Mr. Ralph Scroggs, Direc- 
tor of First Aid and Water Services of Polk County 
Chapter of the American Red Cross gave a very 
informative talk on “Emergency Treatment in the 
Dental Office and Elsewhere.” 

The highlight of the meeting was a lecture by 
Dr. James B. Bush, “Psychology in the Practice of 
Dentistry.” Some practical advice was gained by 
those present. 

Dr. George Easton, College of Dentistry, State 
University of Iowa gave the history of the “Rose 
Bowl” pageant of Pasadena, California and showed 
a movie in color of the Rose Parade. 

Nine Clinics were presented, six by graduate hy- 
gienists and three by dental hygiene students. The 
loving cup was won by Miss Janet Archer and Miss 
Elaine Cohen for their clinic “Food for Naught.” 


This is the second year Miss Archer has participated 
in the winning clinic. 

The following were elected officers for the next 
year: President, Doris Guttenfelder; Vice-President, 
Maureen Horsman; Secretary, Elaine Cohen; 
Treasurer, Sandra Cornish. 

We have just heard that one of our members, 
Mrs. Edith Burr Lieurance, Pennsylvania ’49, has 
been elected to the Sigma Phi Alpha National 
Honorary Dental Hygiene Society. 

Marie SIPPLE 


New Film Shown at Missouri Meeting 


The Missouri Dental Hygienist Association 
convened for their annual meeting in Springfield, 
Missouri May 10th to 13th with the President 
Eileen Dunn presiding. Erna Haggemeyer, trustee, 
brought us official greetings from the American 


Dental Hygienist Association and the Eighth 
District. 
Other speakers on our program were Dr. 


Richard E. Moist, Advisor to Missouri State Dental 
Hygienist and Dr. Charles B. Holt, president of 
Missouri State Dental Association, Dr. James M. 
Jolly, St. Louis, member of the council on Dental 
Health gave a talk on “The Role of the Dental 
Hygienist in the Program of the Council on Dental 
Health.” 


MISSOURI ASSOCIATION OFFICERS 
Reading from left to right: Eileen Dunn, Kansas 
City, Mo. retiring president of the Missouri Dental 
Hygienist Association, Erna Haggemeyer, Denver, 
Colorado, Eighth District Trustee and Marceline 
Day, Booneville, Mo., President-elect. 
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WEsT VIRGINIA STATE DENTAL 
HYGIENISTS’ ASSOCIATION 


Seated Left to Right: Mrs. Sally Wiedetz, Presi- 
dent, Miss Carolyn Holley, Vice President, Mrs. 
Nancy Pogany, Secretary and Miss Ora Mae Camp- 
Standing Left to Right: Mrs. Martha Foster, Past 
President and Executive Council, also on Executive 
Council, Mrs. Juanita McClung and Mrs. Helen 
Nolan, Mrs. Bertha Morgan, District V Trustee. 
bell, Treasurer. 


A luncheon was held on Monday. The highlight 
was the showing of a film just completed at the 
University of Kansas City School of Dentistry under 
the direction of M. Lorene Nelson, Director of 
Dental Hygiene and Dr, Leonard Carr. The film 
“A Career in Dental Hygiene” portrays a dental 
hygiene student through school to employment in 
an office. 

The newly elected officers are as follows: Presi- 
dent, Marceline Day; Vice-President, Judy Polloch; 
Secretary, Mary Ann Porch; Treasurer, Mildred 
Holder; Board of Trustees, Angela Poglase, M. 
Lorene Nelson, and Noveta Brown. 

An impressive candle-light installation was held 
with M. Lorene Nelson as installing officer and 
Natalie Thomas as conducting officer. 

The hygienist are looking forward to a special 
week-end meeting and social, the guest of Mar- 
celine Day, at the Lake of the Ozarks in August. 


West Virginia Hygienists Enjoy 
Annual Meeting 


The West Virginia Dental Hygienists’ Association 
in conjunction with the 53rd meeting of the West 
Virginia State Dental Society convened for their 
annual meeting in this centennial year of organized 
dentistry. The meeting was held at The Greenbrier 
Hotel, White Sulphur Springs, West Virginia, July 
19 through 1959. 

Following registration on Monday morning an in- 
teresting and informative lecture was given by Dr. 
John Y. Parsons on ‘Scaling and Instrumentation.” 
The business session was then called to order by 
President Martha Foster who introduced our guests 
for the day; Mrs. Bertha Morgan, our District V 


Trustee; Miss Helen Lucas, President of the Mary- 
land Dental Hygienists’ Association and also from 
Maryland, Mrs. Alice Nelsen. Helen Lucas gave a 
brief talk on Civil Defense. Bert Morgan then 
brought us up to date on the activities of our 
national organization. 

Our afternon session was opened by Martha 
Foster introducing the President of the West 
Virginia State Dental Society, Dr. Edward C. 
Armbrecht, who brought greetings to us from the 
dental society. 

Our business meeting terminated with the 
election of the 1959-60 officers who were installed 
by Bert Morgan. The newly installed officers are: 
Sally Wiedetz, President; Carolyn Holley, Vice 
President; Nancy Pogany, Secretary; and Ora Mae 
Campbell, Treasurer. 

Our state association sponsored an exhibit which 
was presented by Sally Wiedetz and Nancy Pogany 
titled, “The Right Hand of the Dental Profession.” 
This exhibit outlined the utilization of a Dental 
Hygienist in regards to the many fields she may 
choose. 

We extend our congratulations to Sally Wiedetz, 
our newly installed President and wish her success 
in the coming year. 

NANCY POGANY 


HYGIENIST urgently needed in busy dental office. 
The one Hygienist presently employed cannot keep 
up with growing practice and there is need for 
another. Please write stating age, marital status, 
length of time in practice if any, references, wage 
or commission expectations. All replies confidential. 
Contact Dr. P. E. Willson, 172 King Street, East, 
Oshawa, Ontario, Canada. 


DENTAL HYGIENIST: For estasblished dental 
practice in modern, air-conditioned office in college 
town. Address inquiries to Dr. Thomas A. Wise, 307 
West University Avenue, Champaign, Illinois. 


VIRGIN ISLANDS: Hygienist for private air-con- 


ditioned office in charming St. Thomas. Any state 
license acceptable. Salary and/or commission. Dr. 
Harold Y. D. Bonsole, P.O. Box 1637, St. Thomas, 
US.A.V.I. 


DENTAL HYGIENIST: Wanted for practice in 
Lexington Park, Maryland. Dr. R. W. Lepper, 8 


James Building, Lexington Park, Maryland. 


DENTAL HYGIENIST: Good income in Madison, 
Wisconsin. Busy dentist with full-time assistant. 
Large active recall. No laboratory work. Give age 
and experience. Write: Dr. M. M. Tuttle, Brook- 
wood Village, Madison 5, Wisconsin. 
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OFFICERS AND TRUSTEES 


YMiss Tillie 604 N. 16th St., Milwaukee, Wis. 
Miss Edna Bradbury, President-Elect ..............000000000: -77 Massachusetts Ave., Cambridge, Mass. 
iss Anne Ragsdale, First Vice-President ................0.0seeeeee: 490 Peachtree St. N.E., Atlanta, Ga. 
i“ Miss Mae Sarsfield, Second Vice-President .............00ececeeeeeeeeees 255 S. 17th St., Philadelphia, Pa. 
oMrs. Margaret Hunt, Third Vice-President ...............0.00c0ececeeee 3501 S. Harrison, Ft. Wayne, Ind. 
Miss Margaret FE. Swanson, Executive 100 E, Ohio, Chicago, III. 
i 1605 W. Allegheny Ave., Philadelphia, Pa. 
TRUSTEES 
Miss: Ethel Swimmer, Disttict- 1960 125 Whittier St., Bridgeport, Conn. 
Mis: Camille: District WM, 1960 65 Mareeta Rd., Rochester, N.Y. 
Mrs. Bertha Morgan, District V, 1960 .................0eeeeeees 9214 Manchester Rd., Silver Spring, Md. ' 
Miss Alberta Beat, District VI, 1961 ...............00c0c00e University of North Carolina, Chapel Hill, N.C. 
Miss: Enid. Andrews), District VIBE. 1962 245 Hawthorne Ave., Glencoe, III. 
Mass Elma: Lou: Cashion; Distsict BX, 1061. Winchester, Tenn. 
Miss Erna Heggemeyer, District X, .... 1325 E. 16th Ave., Denver, Colo. 
Mis. Trene. Murphy, 1962). nce 2910 Griffith Park Blvd., Los Angeles, Calif. 
Miss Margaret Ryan, District XII, 1962 ...............0.cecececesceees ....g05 33rd Ave., Seattle, Wash. 
“Mrs. Helen Garvey, Past President . .959 Fisher Bldg., Detroit, Mich. 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 
President—Mrs. Betty Dickey, 2612 South 21st Street, Birmingham 
Alabama ee eee SeCretary—Miss Bernice John, U.S.A.F. Hospital, Maxwell A.F, Base 


: President—Mrs. Carol Werkmeister, 430 South Miller Rd., Scottsdale 
Arizona ..............Secretary—Mrs. Betty Poe, 4512 North 10th Street, Phoenix 
President—Miss Dorothy Ricketts, 147 Rivercliff, Little Rock 
Avkansas ...... -Secretary—Miss Anita Ward, 808 North Hyatt Street, Monticello 


® ° President—Miss Marion Ghiselli, 1812 Fountain Street, Alameda 
California (Northern) . .Secretary—Miss Kathryn Bassett, 862 Coleman Avenue. Menlo Park 


President Mrs. Wilma Lowman, 2714 Crestmoore Place, 
California (Southern) . . Secretary—Mrs. Florean Dearth, 837 Penn Street, El Segun 


President—Miss Margaret Derivan, 3705 East Colfax, Denver 
Colorado ....... « Secretary—Miss Sandra Brown, 650 Hudson, Denver 


. President—Mrs. Eleanor Figlar, 65 Clemens Avenue, Trumbull 
Connecticut ....... . - . Seeretary—Miss Eileen Moore, 102 Aldine Street, Bridgeport 
President—Mrs. Suzanne Kaufman, 6 Fairfax Blvd., Fairfax, Wilmington 
Delaware Secretary—Mrs. Helen Melrath, 81 Madison Drive, Newark 
President—Miss Helen Lucas, 1565 Colonial Terrace, Arlington, Virginia 
District of Columbia . . Secretary—Miss Patricia Sheller, 4854 Western Avenue, N.W., Washington 16 
° President—Miss Georgianne Logan, 909 N.W. 76th Street, Miami 
Florida hee Galea «+» + . Secretary—Miss Patricia White, 65 N.W. 106th Street, Miami Shores 


cl President—Mrs. Arline Handley, 2708 Pineland Avenue, Doraville 
Georgia Secretary—Mrs. Helen Adams, 75 Rumson Road, N.E., Atlanta 


oe President—Mrs. Janet Kawano, 847-12th Avenue, Honolulu 
Secretary—Mrs. Phil Levin, 623 Pumehana Street, Honolulu 


. . President—Mrs. Viola Johnson, 8051 South Wabash Avenue, Chicago 19 
Illinois ...... ee Seoretary—Miss Patricia Boyle, 8251 South Sagamon, Chicago 20 


I li President—Miss Juanita Schisler, R.R. £5, Mt. Vernon 
naiana Secretary—Miss Nancy Dudding, 401 North Jordan Avenue, Bloomington 


I President—Miss Doris Guttenfelder, 2816 Cottage Grove, Des Moines 
Secretary—Miss Elaine Cohen, 7161 Wilshire Blvd., Des Moines 
President—Mrs. Dorothy Graber, 1140 Gage, Topeka 
K k President—Mis Anne V. Lewis, 1745 Newbury Road, Louisville 
entuc Yo Secretary—Mrs. Barbara Birtles, 3010 Wirth Avenue, Louisville 
ee President—Miss Helen Bordelon, 418 Pujo Street, Lake Charles 
Louisiana .......... ..Secretary—Miss Nan Payne, 940 Maison Blanche Bldg., New Orleans 
° President—Mrs. Dorothy Hayward, 91 Fairview Avenue, Augusta 
Maine ............... Secretary—Miss Nancy Nutting, RFD No. 1, Oxford 
President—Mrs. Carolyn Morrison, 4740 Bradley Blvd., Chevy Chase 
. Secretary—Mrs. Phyllis T. Kagan, 3426 Tulane Drive, West Hyattsville 
President—-Miss Bernice Wykes, 198 Marlhoro Street, Boston 
. Secretary—Mrs. Beri N. Hegarty, 32 Sutcliffe Avenue, Canton 


sae President—Miss Elizabeth Quin, 14925 Sorrento, Detroit 
Michigan +. «+... Seeretary—Mrs. Dorothy Fosket, 411 North Adams, Ypsilanti 


* President—Miss Janet Spoodis, 5041 Yvonne Terrace, Minneapolis 
Minnesota ........... . Secretary—Miss Nancy Nelson, 145 South Chatsworth, St. Pal 


Maryland .... 
Massachusetts . 
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Nebraska ....... 


New Hampshire 


New Jersey ..... 
New York ...... 


North Carolina 


Ohio ..... 


Rhode Island 


Oklahoma .. 
Oregon ..... 
Pennsylvania 


South Carolina . 
South Dakota . 


Tennessee . 
Texas .... 
Vermont .. 
Virginia ... 


Washington . 


West Virginia 


Wisconsin .... 
Wyoming .... 


Mi 


Nagel DENTAL MFG. CO. 


1839 S. Pulaski Road 
Chicago 23, Illinois 


| 
PROTECTION 
FOR 
H LAXIS 


Mississippi .......... «Secret 


President—Miss Betty Anderson, “3 Griffith Street, Jackson 
ary—Miss Marie Rutledge, Box 522, Green wood 


President—Mrs. Marceline Day, 305 West Springs, Boonville 


Missouri ..........-Sseretary—Miss Mary Ann Porch, 3220 Quincy Drive, Kansas City 


President—Miss Carolyn Bussier, 1672 Van Dorn, Lincoln 
* * Secretary—Miss Lona Mae Lowell, 3204 Avenue A, Kearney 


President—Miss Doris Pratt, 11 Wheelock Street, Manchester 

Secretary—Mrs. Virginia Mahon, North Spring Street, Concord 
President—Mrs. Louise G. Thorpe, 13% Shady Lane, Fanwood 

. Secretary—Miss Antoinette Lombardi, 363 Washington Cliffside Park 
President—Miss Lynn Canfield, 40 Houghton Circle, Corning 

« « Secretary—Miss Patricia Mokrohisky, 40 Houghton Circle, Corning 
President—Mrs. Vee C. Hoppe, 521 A Wakefield Drive, Charlotte 

+ - Secretary—Miss Isabel Holbrook, 225 North Torrance Street, Charlotte 


President—Mrs. Joanne Toler, 10722 Lee Avenue, Cleveland 
+ » Secretary—Mrs. Carol Hunter, 1073 Northwest Blvd., Columbus 


President—Mrs. Ann S. Luff, 4256 East 24th Place, Tulsa 
+ + Secretary—Miss Patricia Dunn, 4627 South Quaker, Tulsa 


President—Mrs. Verona Schulz, 2400 N.W. 88th, Vancouver, Washington 
+ + Secretary—Mrs. Wilma Magee, Route 1, Box 124, Newberg 


President—Miss Margaret Lingenfelter, 4200 Cortland "anaes Altoona 


»Secretary—Mrs. Elia Ege, 503 High Bivd., Shillingto: 


\ @ Permanently 


@ Assures Safety 


@ Won't Come 


President—Mrs, Barbara Brown, 266 Carolina Street, <n 
Secretary—Miss Pauline Devuyst, 43 Wells Street, Woonsocket 


President—Miss Jean Stines, 512 Courtland Apts., Greenville 
. . Secretary—Mrs. Kay Howland, 62 Fernwood Lane, Greenville 


President—Mrs. Janet W. Krenzel, 608% St. Joe, Rapid City 
+ . Secretary—Miss Rose Delleer, 411 West 5th Avenue, Mitchell 


President—Miss Mary Alice Brown, 626 Doctors Bldg., Nashville 
+ » Secretary—Mrs. Elizabeth Powers, 910 Maple Drive, Memphis 


President—Mrs. Lois Willmann, 806 St. Matthews Court, Gonz 'es 
+ . Secretary—Miss Wanda Johnson, 3806 Eastside, Houston 


President—Mrs. Ruth McKenzie, 140 Loomis, Burlington 
« »Secretary—Mrs, Carol Winnett, 186 Pine Street, Burlington 


President—Mrs. Ola Brady. 52 Chandler Street, Andrews A.F.B., Wash., D.C. 
- Secretary—Miss Marion C, Lugar, 6606 Patterson Avenue, Richmond 


President—Mrs. Mary Ann Atkinson, 14702 S.E. 37th, Bellevue 
+ . Secretary—Mrs. Alice Tronquet, 1714 East 90th, Seattle 


President—Mrs. Martha Foster, 1021 Stadium Place, Charleston 
+ » Secretary—Mrs, Helen Nolan, 2022 Enslow Boulevard, Huntington 


President—Mrs. Lillian Teletzke, 623 North 5lst Street, Milwaukee 
+ Secretary—Miss Mary Lou Masik, 2037 West Wisconsin Avenue, Milwaukee 


President—Mrs. Donna Coyne, 1925 Kearney, Casper 
« « Secretary—Miss Donna Mitteness, 1010 Grand Ave., Laramie 


PUMICE 
CUP 


| Eliminate twisting, turning from the patient! Have 
| continuous concentration on your work! 


Fits any size finger by slight pressure on ring. Bright 
Stainless Steel. Easily sterilized. Weighs 1 oz. 
Thousands in use. Adopted by many Colleges for 
Dental Hygiene classes. 


Mounted 


Send us $1.00 or one gold crown for one cup, 
postpaid. Special Saving: 6 cups for $5.00, 
postpaid. 


for Patient 


DENTAL DIVISION 


UNIVERSAL PRODUCTS 
CORPORATION 


Collegeville 2, Pennsylvania 


MEDICAL AND DENTAL PRODUCTS SINCE 1922 


wee 
I |! 7 Wh 
A Crescent Polishers 
\ 
=, 
Loose 
( 
| 
| 


e Lavoris helps you take clearer, more exact impres- 
sions by reducing the possibility of troublesome air 
bubbles. 

e Also, its unique detergent action effectively and 
thoroughly cleans away mucus, food particles and 
impurities. 

e During extractions or other procedures, Lavoris 
acts as a masking agent when minor hemorrhage 
occurs. 

e Lavoris has a refreshing-clean stimulating taste. 
e A professional-gallon size is available to members 
of the dental and medical professions. $2.50 prepaid 
to your office. 


Send check to: LAVORIS DIVISION 
Vick Chemical Company 
Box 990, Wilmington 99, Delaware 


Professional samples for office 
and patient use available on request. 


|avoris 


Mouthwash and Gargle 


Non-cariocenic GUM 
Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


Non-cariocenic MINTS 


a Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold. 
ers, upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO., NAPERVILLE, ILL. 


Dentists find helpful new use for Lavoris hag 
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Accepted by the 
American Dental Association 
as Sodium Bicarbonate U.S. P. 


GENERATIONS OF DENTISTS HAVE ACKNOWLEDGED THIS FACT: 


Sodium Bicarbonate 
is an excellent dentifrice 


Educational material 
available. Write for 
your free copies 


Church & Dwight Co., Inc. 
70 Pine Street, New York 5, N. Y. 
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DIFFERENT BECAUSE... 


Detergent in Action Delightful in Jaste 


GREEN MINT’ 


AT THE CHAIR .. . Green Mint’s 
differentness makes it so “cooperative’’— 
heips all procedures g a little smoother, 
easier, more pleasantly. Detergent action 
Green Mint cuts ropy saliva, flushes oral 
debris without tissue constriction common 
to astringent rinses. Perfect for pre-impres- 
sion use. And a cool rinse of Green Mint 
postoperatively often comforts the patient. 


AT HOME ... the refreshing flavor of 
Green Mint restores a pleasant taste to the 
mouth at any time in the day. 

This pleasant, non-medicated flavor con- 
tains no sugar. Its effective deodorant action 
is safe...no irritation to tender tissues 
even in the presence of tissue abrasion 
... a distinct advantage over astringent or 
“‘antiseptic’’ mouthwashes. 


Use cooling, refreshing Green Mint in your office... 
suggest it to your patients for daily home use. . . they 
will welcome its pleasant taste and deodorant action. 


Please send me 


BLOCK DRUG COMPANY, INC. 
105 Academy Street + Jersey City 2, New Jersey 


gallon(s) Green Mint at $2.50 per gallon. 


Check enclosed Charge me 
Name 
Address 
SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2.50 City Zone. State 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


THEY CLEAN @ THEY CLEANSE 
THEY GENTLY MASSAGE 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


@ FOR BLEEDING GUMS @ AFTER PROPHYLAXIS @ CLEANING AROUND 
@ FOR RECEDING GUMS THE TREATMENT OFVIN- @ 
"SINFECTION AND @ EFFECTIVELY USED 
@ FOR SOFT, SPONGY CENT WITH ORTHODONTIC 
OTHER GUM PATHOSIS 
GUMS APPLIANCES 
@ EXCESSIVE CALCULUS @ CLEANING @ REVEAL CAVITIES 
ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


t Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. 

[] Send Free Samples for patient distribution. , Hyg. 10-25 — 
Dr. 

. Please enclose your Professional Card or Letterhead 

Address 

| City Zone State 


sTtIM-U-DENTS 
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ae FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 
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How 
FLOSS 


“THIS SAVES ME 
HUNDREDS OF DOLLARS A YEAR!” 


Just about half my patients should use Dental Floss. And I recommend 
it for both periodontal cases and routine use. ; 


Instructing patients how to use it is time-consuming. And time 
is money to me. So I give them one of these folders, “How to Use 


Dental Floss.” Approved by the ADA. 


Why don’t you send for a generous supply? Just use the cou- 
pon below. 


“JOHNSON & JOHNSON, Department D 


New Brunswick, N. J. 


Please send me____ free folders on how to use Dental Floss (offer limited to U.S.A.). 
(quantity) 


Name 


Address 
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IT DOES WHAT A TOOTHBRUSH 
OUGHT TO DOI 


Dental health between office visits depends on 
regular use of the proper toothbrush. For the 
protective measures you recommend, prescribe the 
double-action ORAL B. It has over 2500* fine, 
flexible, smooth-top fibers, specially designed for 
gentle massage of gingival tissues as well 

as thorough cleansing of tooth structure. 

It does what a toothbrush ought to do! 

*Oral B 60 


1 texture... 
2 actions... 
B sizes... 


ORAL B COMPANY « San Jose, Calif.» Toronto, Can. 
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“POLIDENT-CLEAN” dentures 
pass the 
test of 

personal 
proximity 


é 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won’t mar the lustrous 
finish and delicate detail which are evidence of your recommended by more 


professional skill. Recommend Polident to all your dentists than any 
other denture cleanser 


denture patients. 


POLIDENT. 


For office supply of samples, write 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, JERSEY CITY 2, N.J. 
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“Who says 
Daisies Don’t 
Tell?” 


“They told me a lot about 
dentures... and they’ll tell you a lot 
when you read the new patient 
education book ‘LIVING 
DENTURES’... 


“Tn our office we use 
‘LIVING DENTURES’ 
to show the patients 
what modern prosthetic 
dentistry can accomplish 
and to help prepare 
them for the denture 
experience.” 


“Have you seen 

‘LIVING 

DENTURES”? 

Your Trubyte Representative 
will be glad to leave a copy at 
your office for a free 10-day 
examination and trial.” 


THE DENTISTS’ SUPPLY COMPANY 
OF NEW YORK 


York, Pennsylvania 
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